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What shall it profit 
the patients ? 


to have their sufferings relieved, if it’s done by 
throwing into their most vital body machinery a 
monkey wrench like colchicum, the salicylates, or the 
old-time coal-tar derivatives—heart-depressants, kid- 
ney-irritants, intestine disturbants. 
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RHEUMATISM is manufactured at our Bloomfield, N. J., plant by a 
GOUT special process, precluding the possibility of even 
ara traces of unpleasant empyreumatie admixtures. 
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HAY FEVER MEMORANDA 


} 

| Late Summer Type. Patients whose hay fever develops in mid-August and 
| continues until frost should be tested with pollens of local importance—prim- 
acy being given to the long distance wind pollinated plants, eg., ragweed. 
However, where contact is unavoidable, as on a farm, the short distance wind 
pollinated plants, e.g., corn—and the insect pollinated plants, e.g., sunflower, 


| which are also atmospheric—cannot safely be ignored. 
| | ARLCO-POLLEN EXTRACTS 


For Cutaneous Tests and Treatment cover early and late Spring, also Summer 


| and Autu.nn. 
Literature and list of Pollens on request. 


THE ARLINGTON CHEMICAL CO. 


Yonkers, New York 
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THE DIAGNOSIS OF DISEASES OF THE 
URINARY TRACT.* 


(WirH EspecIAL REFERENCE TO THE COMPARA- 
TIVE VALUE OF THE VARIOUS 
DiaGnostic Data). 


By Wm. C. Quinsy, M.D., Boston, 


Urological Clinic of the Peter Bent 


srigham Hospital.] 


[Irom the 


In no branch of major surgery are the meth- 
ods of arriving at an accurate pre-operative 
diagnosis so numerous and so reliable in their 
detailed findings as are those which are applied 
to diseases of the urinary tract. 

During the past fifteen to twenty years much 
progress has been made, so that the older teach- 
ings in many respects have had to be modified. 
For instance, it is well recognized today that 
the elassical description of renal colic, the so- 
called Dietl’s crisis, of pain sharp and cutting, 
referred downward from the kidney region 
along the course of the ureter to either the testi- 
cle or vulva, may hold true of one patient, while 
in another, bearing identical lesions, this type 
of pain may be absent or greatly modified. Or, 
again, in regard to the conclusions to be drawn 
from the examination of the urinary sedimeni. 
much stress used to be placed on the finding of 


*Presented before the Boston Surgical Society, April 3, 1922. 
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pus in clumps, or of caudate cells, or of the so- 
called compound-granule cells, as characteristic 
of different portions of the urinary passages. 
Now we know that such details as these are quite 
valueless, it having become possible to localize 
(liseases by other and much more accurate meth- 
ods. Though the observation of patients regard- 
ing their own symptoms is well known to be 
often inaccurate, nevertheless, a careful history 
and general physical examination are still of as 
much importance as ever. 

Concerning the analysis of the urine, the ab- 
sence of albumen or its presence in varying 
amounts is of less significance by far than is the 
amount of urine excreted during twenty-four 
hours and the combined function of the kidneys 
as measured by the phenolsulphonephthalein 
test. Iormed elements in the sediment, such as 
pus, blood or easts, are of much more signifi- 
cance than are various types of fixed tissue cells 
or the oceasional finding of erystals. Frequently 
the data from bacteriological investigation of 
the urine are of importance, especially as re- 
gards the presence or absence of tuberculosis. 

Excluding, then, those findings in the urine 
which aecompany the various nephropathies 
commonly classed as Bright’s disease, the most 
important elements from the point of view of 
the urologist are pus and blood occurring either 
singly or combined. Either of these is an im- 
portant finding, and its source must be carefully 
sought and identified by the usual diagnostic 
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procedures. Indeed, too mueh stress cannot be 
laid on the fact that it is the duty of all phy- 
sicians today to see to it that in every ease of 
hematuria or pyuria, the source of such is accu- 
rately determined, at the earliest possible date 
following its appearance. Of no less impor- 
tance is it, however, to recognize the fact thal 
there exists a variety of ailments of the urinary 
tract in which the urine may be found to be ab- 
solutely normal. Therefore, if the urine con- 
tains positive evidence of disease this is im 
portant, but negative evidence by no 
excludes. 


Weahs 


Kollowing the history, the physical examina- 
tion, ineluding blood pressure and renal fune- 
tion test, and the urinalysis, we come to the data 
obtained by the radiograph, and this leads to a 
discussion of the relative values and proper in 
terpretation of such shadows as may be found 
in the x-ray plate. its ultimate 
analysis only a graphic record of varying de- 
of density, it frequently happens that 


Since this is in 


Grees 


shadows SO found need confirmation before an 
absolute opinion regarding their significance 
Can be expressed, If othe SUSPICIOUS shadow 


involves the bladder it ean be confirmed by ocu- 
lar examination of this organ through the evsto 


scope, While if it concerns the ureter or kidney 
the passage of leaded catheters into the ureter 
or the injection of a solution opayue to the x-ray 
into the kidney pelvis will be necessary. In 
other words. the finding in an x-ray plate of 

shadow whieh is consistent with that of a ure 
teral stone, let us say, is not today suilicient 


evidence on which to advise and perform = an 
operation for the removal of such stone until 
absolute confirmation shadow by 


ory methods has been accomplished. 


hh 
of the ACCESS 

As regards the data to be derived from a sim- 
ple x-ray examination of the urinary tract, then, 
we may say that they are of great importance in 
our diagnosis, but only when confirmed. When 
such data are derived from an examination 
which has been made after the renal pelvis and 
ureter have been outlined by opaque substances, 
—in other words, when diag@nostic 
methods have been added to the x-ray.—then 
the value of such data is paramount and ineon- 
trovertible. 


accessory 


On all data obtained by the use of the endo- 
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scope and eystoscope we may place definite re- | 


liance, limited only by the degree of experience 
of the observer. 
or bladder, as well as stone, diverticulum, or 
foreign body in the bladder, 
nized. In the differentiation between benign 
and malignant growths in the bladder eysto- 
scopic data may be at times inconclusive, but if 
we remember that all the common bladder neo- 
plasms are at least potentionally malignant, and 
if we act accordingly, no great error will arise 
from this cause. 

This is not always the case with those findings 
which result from attempts to investigate the 


Instances of infection In urethra | 
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product of each kidney separately by the use 
of the ureteral catheter, though as a rule com- 
plete reliance can be placed on them. The com- 
monest difficulty arises from the occasional in- 
hibition of renal function caused by the passage 
of the catheter. This is not nearly so apt to 
occur if the kidneys are in a state of active 
diuresis at the time of the observation. To 
obviate this type of temporary anuria, there- 
fore, the patient should have taken several 
glasses of water within the hour immediately 
preceding the cystoscopic investigation. <A see- 
ond minor difficulty occurs occasionally in those 
instances in which the microscopic examination 
of the urine collected through the ureteral 
catheter shows a few blood These may 
he due to renal disease or they may have been 
‘ated by the trauma incident to the passage 
of the catheter. It is impossible to tell which 
is the ease, so that their presénce must be ig- 
nored; or if the matter seems important, a see- 
should 


cells. 


| observation be made as a cheek on 


On 

the first. With the exeeption of sueh minor 
considerations as these, the data obtained by 
the use of the ureteral catheter are reliable and 
of great value. 

Lastly. those data whieh are obtainable by 
the injection of solutions oOpayue to the x ray, 
in order to outline the urinary passages, just 
as the intestinal tract is outlined by the inge. 
tion of barium or bismuth, are of the utmost 
Importance and may frequently even be the 


onty ones on which an aecurate and proper diag- 
be based. 


prel eran 1s subject 


The pvelogram or uretero- 
no that | am 
frmiliar with except always, of course, those of 
misinterpretation, and this is very rare. 


NOSIS Can 


TO errors 


In our present stage of diagnostic knowledge 
as it concerns the urinary tract it is fair, I think, 


to suggest the following as working rules or 
postulates, 
1. Do not rush to the use of such modern 


diagnostie aids as the eystoscope before having 
taken a detailed history of the patient and hav- 
ing made a thorough general physical examina- 
tion. 

2. Examine the urine, especially for miero- 
scopic amounts of pus or blood, but do not feel 
that if the urine is normal this fact excludes 
the possibility of disease in the urinary tract. 
3. Look with the eye of a skeptic on all shad- 
ows in the plain x-ray plate which seem to mean 
lithiasis within the urinary passages until such 


| shadows have been proven by further measures 


are easily recog- | 





to be in fact within these passages. 

4. The accurate and early determination 
of the exact source of pus or blood in the urine 
is imperative. This can only be satisfactorily 
accomplished by the use of the cystoseope and 
ureteral catheter. 

5. The data to be learned by the pyelogram 
are frequently of the greatest importance. This 
procedure should therefore be carried out fre- 
quently, often as an aid in the elucidation of 
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the source of abdominal pain whatever its loca- | 


tion. 

To make some of the above points clear a con- 
sideration of the following eases will be of in- 
terest, especially as regards the importance of 
data obtained by means of the x-ray: ~ 


Bladder, A. X-RAY SHOWS SHADOWS. 


(Raising question as to whether these in 
the bladder or urinary passages. ) 


are 


naney. Cystoseopic examination of the bladder 
‘immediately showed that this organ was entirely 
free from stones and that the only pathological 
condition present of any consequence was can- 
cer of the prostate. Thus the shadows in the 
x-ray plate were shown to be either phleboliths 
or calcified lymph nodes. 


X-RAY SHOWS NO SHADOWS. 


B. 
» 





A man forty-nine vears of age com- 





Fes. 8, 


Case 1. A man seventy years old complained 
of the general symptoms of an obstruction at 
the neck of the bladder caused by the prostate. 
X-ray examination of the bladder had been 
made, in which numerous small shadows were 
found. Reetal examination had shown a con- 
dition of the prostate suggesting malignancy, 
and the patient had been given the diagnosis of 
cancer of the prostate, together with stones in 
the bladder, in spite of the fact that the urine 
was normal. Considered critically, of course, 
this might be true; or it was conceivable that 
the whole condition was due to prostatic calculi 
with accompanying induration of the prostate, 
a condition sometimes closely simulating malig- 


“ase 1. 

plained of hematuria. Plain x-ray plate of the 
bladder showed nothing abnormal, but on filling 
‘the bladder with a shadow-casting solution the 
presence of a diverticulum immediately became 
evident. 


Case 3. <A man forty-five years old com- 
plaining of hematuria, together with undue fre- 
queney of urination, was examined by the x-ray 


and no abnormalities seen, but on filling the 
bladder, as in the previous case, we immediately 


found extensive defects in the bladder outline 
caused by the presence of multiple neoplastic 
growths. 

Ureter. A. 


X-RAY SHOWS SHADOWS, 
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(“ssn 4; A 


SIXtV-SIX,  com- 


widow, aged 
plained of pain in the right flank of one vear’s 


duration, Plain x-ray plate showed an_ elon- 
gated shadow Iving low in the pelvis and very 
suggestive of calculus in the ureter. On passage 
of a wax-tipped catheter, in order to confirm 
this finding, the shadow was found to be trans- 
posed upward as far as the kidney region, thus 
proving without dowbt and without the neces- 
sity of seratches on the wax-bearing catheter 
that this shadow was in fact cast by a ureteral 


ealeulus. 


B. X-RAY SHOWS NO SHADOWS. 


ASE 5, 


renal caleulus. The plain x-ray plate showed 
no shadow, but the ureteral catheter did noi 
pass up the left side, and injection of bromide 
solution showed a definite defect in the outline 
of the ureter, which was also confirmed by 
scratches on the wax-tipped catheter. 


Case 6. A single woman forty years old 
complained of a dull ache in the left side of the 
abdomen of two weeks’ duration. On examina- 
tion by a physician a mass the size of an ege 
Was found which was freely movable and with- 
There were no other symptoms, 


out tenderness. 
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and investigation of the intestinal tract-by x-ray 
failed to show any abnormality. The urine was 
normal, as was also the renal function. Exam- 
ination of the region of the mass by the plaim 
x-ray plate showed nothing abnormal, but fol- 
lowing the injection of bromide solution there 
was seen a definite defect in the outline of the 
ureter over a considerable extent. This was 
subsequently shown by operation to be due to 
a tumor primary in the ureter. 


NWKidney. A.) X-RAY sHOWS SITADOWS. 


Case 7. A single girl of 
complained of attacks of pain in the left flank 
at varying Intervals over a period of ten vears. 
The urine was normal on examination, as was 
also the renal function. X-ray of the region of 
the kidneys showed multiple shadows extending 
vertically along each side of the vertebral col- 
umn. These were very numerous and un- 
doubtedly represented the calcification. follow- 
ing the healing of a previous tabes mesenterica. 
It was not possible, however, from this plate to 
explain the cause of the patient’s pain, but on 
filling the urinary tract with bromide solution 
it became evident that the left) kidney was 


twenty-seven 


| hydronephrotic, due to pressure caused by a 


group of these ealeareous glands. 


(ise 8. In another case, that of a man 


} 
thirty-five years old who complained of a symp- 


tomless mass the size of an ege which he had 
found in his left hypoechondrium, the plain 
x-ray plate showed shadows of a like nature. 
Certain of these shadows had been misinter- 
preted by the roentgenologist, so that the first 
report was ‘‘Tyvdronephrosis due to renal eal- 
eulus.”” On injection of the kidney, however, 
the outline was found to be entirely normal, 


and at operation the mass was found to be a 


broken-down tuberculous lymph node on the 
anterior wall of the abdomen. 


Case 9 A man twenty-six vears of age 


complained of a dull ache in the right side of 


the abdomen during the previous month. To- 


ivether with this there was marked increase in 


A man of forty-five complained of | 
attacks of pain in the left flank suggestive of 





| 





the frequency of urination during the day, but 
no change in the periods at night. The physical 
examination was negative except for a few white 
blood cells in the urine. The total renal fune- 
tion, as well as the divided function, was nor- 
mal, and it was not possible to find the tuberele 
bacillus in the urine. The plain x-ray plates 
showed various shadows which were quite am- 
biguous in size and arrangement, and which on 
first inspection seemed most probably to be situ- 
ated within the intestinal tract. Investigation 
of the kidney after it had been filled with a solu- 
tion opaque to the x-rays, however, showed a 
deformity of the lower calix of the kidney, and 
subsequent operation demonstrated an occluded 
tuberculosis of the lower pole of the kidney with 
lime deposits to which the shadows in the x-ray 
plate had been due. 
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BB. mcAY STLOWS NO SHADUWS. 


Case 10. A girl of twenty-two complained of 
a dull ache in the right side lasting over a period 
of two or three vears. She had been very ecare- 
fully observed and never had any abnormality 
been found on physical examination except that 
at rare intervals the urine contained a very slight 
trace of albumen, Plain x-ray plate of the 
region in which the pain was experienced 
showed no abnormality. Injection of the kidney 
on this side, however, showed a large hydrone- 
phrosis, and subsequent operation demonstrated 
that this was caused by an abnormality of the 
blood supply to the kidney on this side, which 
caused obstruction to the outflow of urine by 
an artery which uretero-pelvic 
junction. 


erossed the 


Case 11. A married woman twenty-six vears 
old complained of pain in the right side over a 
period of a vear. At entrance to the hospital 


she was having an attack of this pain with 
vomiting, but no chills or fever. The urine was 
normal except for a very rare white blood cell, 
and the total renal function was normal also. 
X-ray examination of the kidney and gall-blad- 
der failed to show any abnormalities, but on in- 
jection of the kidney the pelvis was found oceu- 
pied by a clear space around which the bromide 
solution cast a more dense shadow. This clear 
space was subsequently shown to be in fact a 
good-sized stone lying in the renal pelvis and 
composed of pure eystin. 

Case 12. A woman twenty-six years old had 
had pain in the left lower quadrant of the abdo- 
men and in the left leg, following a normal de- 
livery eight months previous. These attacks 
of pain were severe and caused vomiting and 
confinement to bed. There was no fever or 
symptoms on the part of the bladder. Physical 
examination showed a small mass in the lower 
abdomen situated two or three fingers’ breadth 











Fic, 18.—Case 12. 


below the umbilicus. On  pelvie examination 
this mass could not be felt bi-manually. Renal 
function was normal and culture of the urine 
was sterile, Operation was undertaken with a 
of ovarian tumor or eyst. Both 
ovaries, however, were found to be normal, but 
there was a small intramural fibroid in the fun- 
dus of the uterus about two or three em. in 
diameter. This was removed and operation was 
followed by a normal convalescence. The 
patient, however, continued to have the same 
sort of attacks of pain, so that she entered the 
hospital again a year later. At this time investi- 
gation of the urinary tract showed a ptosis of 
the left kidney, and 
showed hydronephrosis. 


diagnosis 


This was confirmed by 


operation, 


(ase 13. A man thirty-two years old com- 
plained of a dull ache low in the right back, 
Which a few days before entrance became very 
acute and eramp-like. At this time the pain 
radiated aeross to the left side and caused nau- 
sea, but no vomiting. There was no difficulty 
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citis, and after the acute attack subsided his 
vastro-intestinal tract was examined by the 
x-ray. The report of this was that there was no 
abnormality except that there was some cecal 
stasis and a somewhat tender area in relation 
to the appendix, together with a little pyloro- 
spasm. The examination was otherwise nega- 
tive. Ilis pain continued, however, and = on 
entranee to the hospital the urine contained a 
few blood cells, an occasional white cell and a 
slight trace of albumen. The renal funetion 
was normal. Although the plain x-ray plate 
showed nothing abnormal, injection of the kid- 
nevs showed a definite hydronephrosis. At 
operation the kidneys were found fixed at their 
lower poles (horseshoe kidney), the attacks of 


pain being due to an abnormal position of the 


ureter on the right side. This was altered, and 


‘the patient has since been entirely free from 


injection on this_ side | 


| 


diffieulty. 


Case 14. <A single woman’ twenty-four 
vears old complained of pain in the left side of 
the abdomen and back following a fall from a 
ladder six years previously. There had been 
repeated intermittent attacks of sharp left lum- 
bar pain during the two years preceding her 
entrance to the hospital, and both she and her 
physician stated that she had repeatedly passed 
stones from the bladder and that the passage 
of these stones relieved the attacks of pain. 
Further, it was stated that on several occasions 
she had had hematuria and that she had been 
sometimes ineontinent of urine while walking. 
She entered the hospital suffering from acute 
abdominal pain which ceased suddenly the fol- 
lowing morning. Examination of her urine was 
entirely negative. Cultures were sterile and 
the patient had no fever. The total renal fune- 
tion was normal, X-ray plates failed to show 
any abnormality in the regions of the kidneys, 
ureters or bladder. She was discharged with a 
diagnosis of renal ealeulus, which had been 
passed previous to entry into the hospital. 

Two months later she returned, complaining 
of the same type of pain. At this time x-ray 
plates, after injection of the kidneys, showed no 
evidenee of remaining ealeuli on the left side, 
and, furthermore, the left pelvis was apparently 
absolutely normal. Specimens of urine from 
each kidney were also normal and cultures were 
sterile. The house officer’s note at this time 
was as follows: ‘*The patient’s pain constitutes 
a perfectly definite indication for some radical 
procedure. She pleads for relief and therefore 
exploratory operation on the left kidney will 
be undertaken.’’ This was accordingly done 
and the conditions found were, as may be sur- 
mised, entirely negative. The kidney was de- 
capsulated, however, and fixed in its position. 
Following a normal convalescence the patient 
returned again to the hospital four months later, 
saying that since her operation she had had four 


on urination and no abnormality in the urine, | attacks of pain exactly the same as of old. This 
Ile was supposed to be suffering from appendi- | time she stated that during the pain she passes 
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no urine for a whole day. No stone appeared 
at any of these last attacks, but the patient was 
having acute pain on entrance and thought that 
she was again about to pass a stone. Cysto- 
scopy was again undertaken, and as the instru- 
ment was about to be introduced a small round 
stone was found lying just within the vulval 
orifice. Ocular examination of this showed it | 
to be without question a simple pebble, such | 
as are used in large numbers in flower pots con- 
taining bulbs; and I at last saw the light. Sub- 
sequent chemical analysis of the stone thus 
naively submitted by the patient showed it to 
contain 96 per cent. silicon. The moral, of 
course, of this story is that in the presence of | 
negative evidence nothing is ever gained by an 
exploratory operation. In fact today it may 
confidently be asserted to be practically true 
that so far as the urinary tract is concerned the 
operation which is frankly exploratory should 
hardly ever be undertaken. 
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Publicity... The writings* of Samuel Hopkins 
Adams in 1913 in the Ladies’ Home Journal, 
Colliers’, and McClure’s magazines were the 
beginnings of a national campaign of education 
on cancer. This has been continued by the 
American Society for the Control of Caneer, 
culminating in Cancer Week last October. 

This publicity has influenced many women 
to seek advice very shortly after their attention 
has been directed to the breast by pain, or feel- 
ing a lump, or noticing a discharge from the 
nipple. I called attention to this in 1916." 

More recently, in Mareh, 1922, I recorded 
that among the last one hundred consecutive 
patients seeking my advice because of some 
trouble in one or both breasts, in about one- 
half. after examination, nothing was found 


|which indicated operation. In the remainder 
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there was at least one definite lump; at the 
operation in more than one-half the lump was 
not cancer, and among the cases of caneer in 
more than one-half the glands were not = in- 
volved. 

If we compare this experience of the first 
two vears of this, the fourth decade, with the 
first decade up to 1900, one is astonished to find 
that in the group benign conditions of the 
breast for which no operation was done, the 
per cent. has increased from 2 to 50, while the 
per cent. of benign tumors operated on, as com- 
pared with the malignant, has increased from 
10 to 50 per cent. 

This change in the clinical picture and the 
pathology has increased the difficulties in diag- 


NOSIS. 


Benign Conditions of the Breast for which 
Operation is Not Indicated. L will briefly sum- 
marize What has been published in the Journal 
of the American Medical Associations 

These conditions are reeognized from the 
clinical history, from inspection and by palpa- 
tion. 

Clinical History. Uf the patient is twenty- 
five vears of age, or younger, the possibility of 
a malignant lesion can practically be excluded, 

Pain. 64 cases. Pain in one or both breasts, 
of any character or duration, is not, of itself, an 
indication of a lesion for which operation is 
necessary; and if a lump is palpated, the pres- 
ence or absence of pain is of no particular value 
in differential diagnosis. 

A painful sear (22 cases), whether observed 
after the excision of a tumor of the breast. or 
of the breast itself, or whether it has oceurred 
after the complete operation for cancer, is not, 
of itself, a sign of recurrence of the previous 
trouble. 


*Suggested by my colleague, Cullen of Baltimore. 
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Discharge from the Nipple. 36. eases. The | ginning in the epidermis of the nipple and 
history of a discharge from the nipple, no mat-} growing down into the breast through the duets. 
ter what its character, does not indicate ean-)} In a few cases the microscopic appearance Was 
cer, nor necessarily a precancerous lesion, un-|that of a benign inflammatory lesion, or a 
less a definite lump is found at examination,| benign wart.'° In only one patient was the 


ulceration of the 
nipple, suggesting Paget's disease, and opera- 
tion is not indicated. 


or unless there is evidence of 


Disappearing Tumor, 24 cases. If this his- 
tory is obtained, and a definite tumor can be 
palpated, it suggests that the tumor is a ¢yst in 
chroni¢e eystic mastitis. 

Inspection. Unilateral hypertrophy before, 
during, or shortly after puberty (12 
which, on palpation, reveals a normal breast, 
requires no surgical intervention. Symmetry is 
usually restored by the development of the 
other breast? (p. The huge enlargement 
of both breasts (diffuse bilateral virginal hyper- 
trophy, 5 cases) requires no treatment, except 
complete excision of both breasts when the size 
is a deformity and causes discomfort? (page 197, 
Kie. 442, and * page 559 

If in the unilateral hypertrophy there is 
extreme pain and tenderness, there is apt to be 
a central adenoma which may not be recognized 
on palpation. The breast should be explored. 

Unilateral hypertrophy of the breast in the 
adult is usually due to the presence of a benign 
adenoma, or 


Cases ) 


D9 


sometimes of mastitis. 


Retraction of the Nipple. Congenitally re- 
tracted nipples may be unilateral. This type 
of retraction can be differentiated from the 


retraction due to benign or malignant disease 
only by obtaining a definite history. 

Recent unilateral retraction of the nipple, not 
associated with lactation, should be looked upon 
as a sien of cancer, and the complete operation 
performed, — It rare finding without a pal- 
pable tumor, and now and then it may be asso- 
ciated with chronic ¢ystic mastitis® (Fig. 29 

Ulecration of the Nipple. 3 Paget 
deseribed a clinical entity. Ile observed women 
vith definite lumps in the breast, 
who gave a history of first a warty condition of 
the nipple, or an eczema which slowly devel- 
into an ulceration completely de- 
stroyed the nipple, nge in the nip- 
ple had been observed one to three years before 
the lump in the breast was felt. 

In the first twenty vears of my experience, I 
Paget ’s in this stage. I 


complete operation ° 


Is a 


Cases, 


malenant 


oped and 


and this cha 


diseas« only 


the 


he past 
} 


observed 
always subjeeted it to 
none were cured. In 1 
cially in the past five years, due to publicity, | 
have records of almost 15 cases of Paget’s dis- 
ease in its early stage when the lesion was con- 
fined to the nipple, and the breast contained no 
palpable mass. In all but one of these early 
cases the breast has been removed, or the com- 
plete operation performed, All of these patients 
are well. 
tion shows a carcinoma of a definite type, be- 


ten years, espe- 


In the majority, the microscopic sec- | 


nipple exeised. The sections showed early cancer 
infiltrating the duets. There was loeal reeur- 
rence, followed by the complete operation and 
death from metastasis. In the past vear I have 
seen one example of a benign warty condition 
and two of irritated nipples not associated with 
lactation in which there had been redness, 
desquamation, and some oozing of blood. In 
these three cases the lesions quickly healed after 
cleansing with soap and water and a protective 
dressing, and these patients have so far re- 
mained well, 

From this thirty years’ experience with over 
20 cases, a definite rule can be deduced: Any 
irritated condition of the nipple which does not 
heal quickly after cleansing and _ protection 
should be looked upon as Paget’s disease and 
treated by at least the complete excision of the 
breast. 


Palpation. This part of the examination is 
and, more than ever before, is the 
trained sense of touch required to differentiate 
between a definite lump, for which immediate 
operation indicated, and an indefinite one 
Which is simply part of a lumpy breast. Then, 
when a definite lump is felt, the operator should 
anxious to train touch to dis- 
tinguish between the benien and the malignant 
tumor. 


essential 


is 


be his sense of 


In some cases this has been impossible. But 
[ have found in recent that more and 
more am [ able to recognize the malignant lump 
on palpation, and when I do explore a tumor, 
I find less frequently that I have made the mis- 
take of considering it benign when it was really 
malignant. 


years 


Every surgeon who keeps careful 
records can check the results of his diagnostie 
ability to distinguish the benign from the malig- 
nant tumors on palpation. 


Findings Ol Palpation. [ have elassified de- 
finite tumors as follows :4 

A. One tumor in one 
Qne definite tumor in each breast. 
definite 


definite breast. B. 
(’. Multiple 

D. Multiple de- 
The letter e after 
A, B, C, or D, indieates that the single or mul- 
tiple tumors are indefinite. 


tumors in one breast. 
finite tumors in both breasts. 


Definite Tumors, Single or Multiple, in One 
or Both Breasts. If a single definite tumor ean 
be palpated in one breast, operation is indicated 
immediately, if the patient is over twenty-five 
years of age, and, for additional safety, I have 
placed this age at twenty. If the patient is 
younger than twenty, the tumor small, not pain- 
ful, not increasing in size, there is no danger in 
delay, and I have observed quite a few to dis- 
appear. 
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When there is a single definite tumor in one 
breast with no change in the nipple, no dim- 
pling of the skin, no fixation of the skin, and 
no atrophy of the subeutaneous fat, the dif- 
ferential diagnosis rests upon palpation of the 
tumor only, and, as I have just indicated, it 
should be our ambition to improve this delicate 
sense of touch. Publicity will greatly increase 


the number of sueh eases. 


Multiple Tumors. Vf there is a tumor in each 
breast, or multiple tumors in one or both breasts, 
this suggests benignaney, and if the patient is 
nursing her child, or there is a history of recent 
lactation, delay may be justifiable on the diag- 
nosis of a galactoeele. But, on the whole, it is 
safer to explore the most definite of the multiple 
tumors and be governed by the pathological 
findings. Personally, I have never observed car- 
cinoma as a multiple tumor except when associ- 
ated with definite clinical signs of malignancy 
such as changes in the skin or nipple. These 
multiple tumors are adenomas, lipomas or mul- 
tiple blue-domed eysts* (page 486, and Fig. 11). 

When there is a history of a disappearing 
tumor or a history of an excision of a tumor 
proved to be benign, the subsequent develop- 
ment of multiple tumors in one or both breasts 
is an indieation of benignancy, but unless one 
has had considerable experience, it is safer to 
explore, 


Indefinite Tumors, Single or Multiple, in One 

Both Breasts. 1 now have records of more 
than oO patients whose breasts, on palpation, 
revealed no definite lump, and usually multiple 
indefinite limps in both breasts. We may call 
the latter a ‘*lumpy’’ breast. 


or 


These 90 patients have been followed, some 
for many vears, and none have developed carei- 
Undoubtedly some may, but the evidence 
seems to show that the women in this group 
run no more risk of cancer than any other 
woman of the same age. 


Noha, 


lnomy study of chronic eystie mastitis’ (pages 
and 497), I deseribed 48 of non- 
encapsulated adenomatous areas (BB-15-4) in 
Which, in the majority of cases, the tumors were 
indefinite and usually multiple in both breasts, 


ISY Cases 


and, in my Opinion, operation was not indicated, | 


and one or both breasts were unnecessarily re- 
moved. This pathological entity—an area of 
non-encapsulated adenoma—may produce a 
single definite tumor® (Figs. 13 and 14). 

When the tumor is indefinite, single or mul- 
tiple. the gross appearance of these areas is 
beautifully pietured in Kelly-Noble,’ Plate 1, 
Fig. 1, 

In 


there 


the second group (BB-13-5)* (p. 497), 
in addition to the adenomatous areas, 
one or more minute cysts, or one or more di- 
lated duets. Sueh an area may produce a single, 
definite tumor* (Fig. 15), but in the majority 
of these 39 eases the tumors were indefinite and 


it. 
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jusually multiple, and in these cases one or both 
| breasts were unnecessarily removed. 

I feel confident that the literature on the so- 
iealled chronie cystic mastitis has exaggerated its 
| relation to cancer, and many surgeons have been 

influenced by fear rather than by faet; and 
even when only an indefinite area could be 
palpated, or multiple indefinite areas in one or 
both breasts, they have coneluded that it would 
be safer to remove the breast and so protect the 
patient from cancer. 

As I read my own evidence of thirty years, 
based upon more than 3000 eases, | am com- 
pelled to the conelusion that pain, discharge 
ifrom the nipple and the palpation of one or 
more indefinite areas in one or both breasts, is 
not an indication for an operation, and that 
such patients run no more risk of cancer than 
any other woman of the same age. 

But to distinguish between an indefinite and 
a definite lump in the breast requires experience 
and a trained sense of touch. 

Unfortunately, surgeons with experience and 
this trained sense of touch have been misled, 
because when they have explored such an inde- 
finite tumor, or removed the breast, their path- 
ologists have reported to them that the lesion 
was adenocarcinoma, or ‘‘suspicious of malig- 
naney,’’ and this has been an obstacle to the 
proper development of differential diagnosis 
by palpation. I have discussed this in detail 


ea 


Worm-like Tumors Beneath the Nipple. This 
easily to be distinguished tumor is a definite 
clinieal entity and has its positive pathology. 
lt is due to the dilatation of the duets beneath 
|the nipple, and may be associated with a slight 
(discharge from the nippie of brownish, or milk- 
| like material, never of blood. Ll have deseribed 
this ¢linieal picture and pathology* (page 
200) from a study of 22 cases, with gross and 
microscopic illustrations. At the present time 
I have four cases recognized on palpation for 
| waieh operation was postponed, and the pal- 
pable tumors disappeared. As far as I ean 
;make out, there is no relation between this type 
of dilatation of the ducts beneath the nipple 
and cancer, and when the worm-like mass be- 
neath the nipple is recognized with certainty, 
| exploration is not indicated. Cancer, however, 
ivery frequently begins in the nipple zone. But 
| the tumor, on palpation, is an area of indura- 
‘tion which should be easily differentiated from 
the soft, compressible. worm-like tumor, and as 
a rule the cancer is quickly associated with 
retraction or fixation of the nipple. 


| Diffuse Mastitis. 1 have discussed the defin- 
‘ite tumor which may be felt in any part of the 
| breast and which varies in size, shape and con- 
|sisteney. There is not here to deseribe 
ithe different types. If this tumor cannot be 
| distinguished on palpation, it must be explored. 


| Then I have just pictured the special worm-like 
i 
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tumor beneath the nipple. and now | would like 
to deseribe a third definite clinical entity, which 
should be recognized on palpation. | have called 
if diffuse mlastilis 

This diffuse mast ne ue to a diffuse 
non encapsulat (' ( ( hha a cefinite 
type of chronie eystic mastitis, For its clinical 
and pathological | et ref 0 the clrechives 
of Surgery’ (page 92s 13-13-8 This form 
of chronic evs ! vnoin the liter- 
ature as Schim ) Reclus’ disease. 
and in T9116 I « rrenchipmatous 
hypertrophy. 

Briefly. there is nothing on inspection, On 
palpation, a quad sphere, the entire 
breast. or both breas sh sa definite thicken- 
ing of the breas LISS thie Involved breast 
has a palpable edge. like the liver or spleen; 
you can pick it up like a thick saucer, and in it 


you can palpate minute shot-like areas. If 
has been our rule to remove 
the breast, or to do the complete operation for 
cancer. In a cases both were In- 
volved and the bilateral operation per- 
formed. In my communieation in the cArchives 
of Surge ry | reported 13 cases. In one there | 
Was an area of cancer’ (Fig. the glands 
showed metastasis, and the patient died of can- 
cer. In the remaining 12 eases, of which two 
were bilateral, there was no positive evidence 
of cancer, and all of these patients have re- 
mained well. 


one 
breast is involved, it 
few breasts 


Was 


YR 


In the past year I have repeatedly examined 
the breasts of three patients in’ which both 
breasts were apparently the seat of this type of | 
chronie cystic mastitis. As | had never observed 
eancer in the bilateral type, I deferred opera- 
tion under careful observation. In two patients 
the palpable areas have practically disappeared ; 
in one, a recent case, it is still present. 

This diffuse mastitis may be due to dilatation 
of the duets in a quadrant or hemisphere of 
the breast. IT have described my one observation | 


in the Archives of Nurge rir Fico, 19. page 
d11) (Pathol. No. 21192, BB-13-6). In this 
instance it could not be reeoenized from the 


diffuse type of chronie cystic mastitis until the 
breast had been removed, 


Lactation Mastitis. During laetation ther 
may be a diffuse mastitis of a quadrant, hemi- 
sphere, or of the entire breast, which never de- 
velops the clinical picture of an abscess, nor any 
changes in the nipple or skin. There is simply 
an area of induration, which, on palpation, is 
not unlike the diffuse chronic eystie mastitis 
except there are no palpable shot-like nodules 
Although cancer of the lactating breast is infre 
quent, it does occur, and often it cannot be dis- | 
tinguished from this form of diffuse mastitis in | 
lactation. When such breasts are explored, the | 
gross and frozen sections give pictures difficult | 
to differentiate the mastitis from the carcinoma. | 
In-all of these cases on my records the complete 
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operation for cancer has been performed, and I 


am inclined to think this is the safer procedure. 
In lactation, an area of indurated breast due 


10 so-called ‘enkine’’ or pvogenl¢ mastitis 


should do one of two things quickly : disappear 


wo assume the clinieal picture of an abscess and 


In 


| 


incised, 


he a few rare instances this does 
not take place, and we are confronted with a 
difftise area of duration, Of course, the proba- 
bilities are that this is mastitis. but the possi bili- 
ty of malignaney must be considered. Lam in- 
clined to think that in the future we shall be 
able to train ourselves to ree wnize the lesion 
by exploratory incision and the careful study 
of the gross appearance and the frozen section, 












Mastitis of 
five months ; 


P 


Pathol. 
Female, 

filtration 
Exploratory 
The 
See 


No, 19740, 
twenty-eight; pregnant 
immer hemisphere ; change in skin or nipple. 
incisiom—diagnosis cancer, Complete operation. 
photcgraph shows the bulging of the inner hemisphere. 
Fig. 2 


Tubercular left breast. 
aged diffuse in- 


or no 





9 


Fic, 2 Pathol, No. 19740.—Tubereular Mastitis of left breast. 
Cross section through involved hemisphere shows pregnancy 
lactation hvpertrophy, diffuse infiltration, dilated ducts filled 
With milk-like material. Microscopic sections — tuberculosis, 
no cancer, This patient is well six years after operation. 
Identical mastitis in right breast recovered without operation. 
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| had the opportunity to do this in three in-|of the breast, palpating like mastitis. It can 
stances recently—all fortunateiy proved to be| always be recognized at the exploratory incision 


benign and the breasts were saved. 

Tubercular Mastitis. In the early years of 
our experience, tubercular mastitis came under 
observation, due to delay on ihe part of the 
patient, With one or more sinuses. Then they 


came earlier, with the picture of a definite 





abscess. In my experience, sinus and abscess | 


elude carcinoma. When | wrote my contri 
bution to Binnie’s Surgery in 1917, 1 had only 


1 


observed tubereulosis of the breast (Fie. 565 


in the stage of sinus or abscess. But when || 


corrected the galleyv-proof T had just observed 


a case of tubercular mastitis without abscess, | 


without sinus, whieh, on exploration, resembled 
carcinoma, and was treated for carcinoma (Figs. 
land 2). Since then | have seen two additional! 
cases. We, therefore, must be prepared to meet 
tubercular mastitis before the stage of sinus or 
abscess Which on palpation will give an indura- 
tion of the breast difficult to distinguish from 
carcinoma and which will require more than the 
usual experience to differentiate it from cancer 
even at the exploratory Incision and from the 
frozen section. 


Von-luctation Mastitis, Trauma, injection of 
salt solution, pyogenic infection of the breast 
secondary to a focus elsewhere, such as the 
skin, osteomyelitis, may appear with the clinical 
picture of diffuse mastitis, presenting the same 
difficulties as lactation mastitis and tubereular 
mastitis. I have just observed such a ease. But 
the x-ray showed a definite focus in the rib 
beneath the mastitis, which indicated that, if it 
Was carcinoma it was hopeless, and for this 
reason I explored, and found a_ post-typhoid 
osteomyelitis of the rib infiltrating the breast. 

Comedo-Adenoma) (Fig. 479, p. 225) and * 
(Fig. 345, page 612). This type of adenoma, as 
previously described, may occur as a non-encap- 
sulated small tumor, or as a diffuse infiltration 





ry 3.—Pathol. No. 21085. Diffuse Comedo-adenoma and Cancer, 
nvolving entire breast, Cross section of breast shows the 
pical comedones. Microscopic sections show comedo-adenoma 


1 cancer, See Fig. 18a. 


| 
| 





by the worm-like masses (Fig. 3) which express 
on pressure, but as it is frequently associated 
with cancer, it should receive the operation for 
cancer. | have records of 49 cases; 21 are of 
the pure, benign type, and all of them remained 


well: 2S were associated with definite cancer, 
| 


and show the usual operative results of cancer, 


Carcinoma Mastitis. Careinoma may infil- 


trate the breast so rapidly that it gives the pie- 


ture of a diffuse mastitis (Fie. 4) and in the 


,. a 
oo 








Fic. 4.—Pathol, No. 29603. Diffuse carcinoma of the entire 
breast. Upper view of fresh cut; lower view of older cut, 
showing a few comedones. Highest axillary glands involved, 


The patient died of metastasis, 


early stage there may be no change in the skin 
or nipple. The late stage has been pictured in 
Fig. 515, page 245, Kelly-Noble! 

Therefore, when we have the clinical picture 
of diffuse mastitis in one breast, we must always 
bear in mind that it may be diffuse carcinoma 
or comedo-adenoma and eancer, and for this 
reason, unless the surgeon is well able to recog- 
nize the benign form, it will be safer to perform 
the complete operation for cancer. 

Single Definite Tumor Without Change in 
Skin or Nipple. Before proceeding with the de- 
scription of the clinical picture and the path- 
ology at the exploratory incision, | wish to eall 
attention to the routine examination which 
should be made in every case of breast lesion on 
more than one oceasion, and, if operation is to 
be performed, again on the operating table. 

Routine Examination. The examiner should 
not know the history, or which breast is in- 
volved. The patient should recline on a couch, 
stripped of clothing to the waist, with the arms 
elevated above the head (Fig. 5). 

One should inspect first the nipple, looking 
for warts, eczema, signs of discharge, retraction ; 
the areola, the breast and the axilla. A visible 








246 BOSTON MEDICAL AND SURGICAL JOURNAL [August 17, 1922 


° sireane thea ninnla arn,;! \ ile 054) 4 P 
tumor beneath the nipple, and now | would like operation for cancer has been performed, and [ 


to deseribe a third definite clinical entity, which > am inclined to think this is the safer procedure, 


should be recognized on palpats n. | have called In lactation. an area of indurated breast due 
it Ti fh use mlastilis, to so-called) ‘‘cakine’’ or pvogenl¢ mastitis 

This diffuse mastitis may be due to a diffuse’ should do one of two things quickly : disappear 
non-encapstlated evstic adenoma, a definite or assume the clinical picture of an abscess and 
type of chronic eystic mastitis, For its clinical be ineised. Ino a few rare instanees this does 
ana pathologies! pieture T refer to the wlrchives not take place, and we are confronted with a 
of Surgery? (page o2s Bi-15-S). 0 This form diffuse area of induration. Of course, the proba- 
of chronie cystic mastitis is known tn the liter- bilities are that this is mastitis. but the posstbili- 
ature as Schimmelbusch’s or Reels’ disease. ty of malignaney must be considered. [am in- 
and in W161 ealled ( parcichymatous clined to think that in the future we shall be 
hypertrophy, able to train ourselves to recognize the lesion 

Briefly, there is nothing on inspection, On by exploratory incision and the careful study 
palpation, a quadrant, hemisphere, the entire of the @ross appearance and the frozen section. 
breast, or both breasts. shows a definite thi¢ken- 


ing of the breast tissue: the involved breast 


has a palpable edge. like the liver or spleen; 
you «an pick it up like a thick saucer, and im it 
you can palpate minute shot-like areas. If one 
breast is involved, it has been our rule to remove 
the breast, or to do the complete operation for 
cancer. In a few cases both breasts were in- 
volved and the bilateral operation was_ per- 
formed. In my communication in the clrchives 
of Surgery 1 reported 13 eases. In one there | 






Was an area of cancer’ (Fig. 28), the glands | 
showed metastasis, and the patient died of can-| | 
cer, In the remaining 12 cases, of which two} 
were bilateral, there was no positive evidence | 
of cancer, and all of these patients have  re-| 

° | 

ained well. | 
mained well | | é 

In the past year I have repeatedly examined | oy gag ae 
the breasts of three patients in’ which both | os . - 
breasts were apparently the seat of this type of | ” . — 
ehronie evstic mastitis. As AT ver observed | ,. 
chronic cystic mastitis. As I had nevel rved Fic, 1.—Pathol, No, 19740, Tubercular Mastitis of left breast. 
‘cancer in the bilateral type, [I deferred opera-| Female, aged twenty-eight; pregnant five months; diffuse in- 
: - panat swat: ¥ atia a filtration of immer hemisphere; no change in skin or nipple. 
tion under careful obser vation, In two patients Exploratory —incisiow—diagnosis cancer. Complete operation. 
the palpable areas have practically disappeared ; The photcgraph shows the bulging of the inner hemisphere. as 


in one, a recent case, it is still present. iti 

This diffuse mastitis may be due to dilatation 
of the duets in a quadrant or hemisphere of 
the breast. | have described my one observation 
in the Archives of Surgery’ (Fig. 19, page 
511) (Pathol. No. 21192, BB-13-6). In this 
instance it could not be recognized from the 
diffuse type of chronic cystic mastitis until th 
breast had been removed. 


Lactation Mastitis. During lactation ther 
may be a diffuse mastitis of a quadrant, hemi- 
sphere, or of the entire breast, which never de- 
velops the clinical picture of an abscess, nor any | 
changes in the nipple or skin. There is simply 
an area of induration, which, on palpation, is 
not unlike the diffuse chronie eystie mastitis 
except there are no palpable shot-like nodules 
Although cancer of the lactating breast is infre 
quent, it does occur, and often it cannot be dis- 
tinguished from this form of diffuse mastitis in | 
lactation. When such breasts are explored, the | ric. 2.—rathol, No. 19740,—Tubereutar Mastitis of left breast. 
gross and frozen sections give pictures difficult | (resin, thwash: toll hamighere shows presangy 
to differentiate the mastitis from the ecarcinoma.| with mitk-like material. Microscopie sections — tuberculosis, 


; > eee re i i no cancer. This patient is well six years after operation. 
In-all of these eases on my records the complete Identical mastitis in right breast recovered without eaves 
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| had the opportunity to do this in three in- 
stunces recently—all fortunately proved to be 
benign and the breasts were saved. 

Tubercular Mastitis. In the early years of 
our experience, tubercular mastitis came under 
observation, due to delay on ihe part of the 
patient, with one or more sinuses. Then they | 





came earlier, with the picture of a definite 
absvess. In my experience, sinus and abscess 
exclude carcinoma, When | wrote my contri 
bution to Binnie’s Surgery in 1917, T had only 


observed tuberculosis of the breast (Fie. 565 
in the stage of sinus or abscess. But when 1) 
corrected the galley-proof IT had just observed | 
a case of tubercular mastitis without abscess, | 
without sinus, which, on exploration, resembled | 
carcinoma, and was treated for carcinoma | Migs. | 
1 and 2). Since then I have seen two additional! 
cases. We, therefore, must be prepared to meet 
tubercular mastitis before the stage of sinus or 
abscess Which on palpation will give an indura- 
tion of the breast difficult to distinguish from 
carcinoma and which will require more than the 
usual experience to differentiate it from cancer 
even at the exploratory incision and from the 
frozen section. 


Non-lauctation Mastitis, Trauma, injection of 
salt solution, pyogenic infection of the breast 
secondary to a focus elsewhere, such as the 
skin, osteomyelitis, may appear with the clinical 
picture of diffuse mastitis, presenting the same 
difficulties as lactation mastitis and tubereular 
mastitis. I have just observed such a ease. But 
the x-ray showed a definite focus in the rib 
beneath the mastitis, which indicated that, if it 
Was carcinoma it was hopeless, and for this 
reason [I explored, and found a_ post-typhoid 
osteomyelitis of the rib infiltrating the breast. 

Comedo-Adenoma. (Fig. 479, p. 225) and * 
(Fig. 345, page 612). This type of adenoma, as 
previously described, may occur as a non-encap- 
sulated small tumor, or as a diffuse infiltration 





hic. 3.—Pathol. No. 21085. Diffuse Comedo-adenoma and Cancer, 
nvolving entire breast, Cross section of breast shows the 
(ypical comedones. Microscopic sections show comedo-adenoma 


cancer, See Fig. 18a. 





of the breast, palpating like mastitis. It ean 
always be recognized at the exploratory incision 
by the worm-like masses (Fig. 3) which express 
on pressure, but as if is frequently associated 
with cancer, it should receive the operation for 
cancer. | have records of 49 cases; 21 are of 
the pure, benign type, and all of them remained 


lwell: 28 were associated with definite cancer, 
hand show the usual operative results of cancer, 


Carcinoma Mastitis. Carcinoma may infil- 
trate the breast so rapidly that it gives the pie- 


ture of a diffuse mastitis (Fie. 4) and in the 








Fic. 4.—Pathol, No. 29603. Diffuse carcinoma of the entire 
breast. Upper view of fresh cut; lower view of older cut, 
showing a few comedones, Highest axillary glands involved, 
The patient died of metastasis, 

early stage there may be no change in the skin 

or nipple. The late stage has been pictured in 

Fig. 515, page 245, Kelly-Noble. 

Therefore, when we have the clinical picture 
of diffuse mastitis in one breast, we must always 
bear in mind that it may be diffuse carcinoma 
or comedo-adenoma and cancer, and for this 
reason, unless the surgeon is well able to recog- 
nize the benign form, it will be safer to perform 
the complete operation for cancer. 

Single Definite Tumor Without Change in 
Skin or Nipple. Before proceeding with the de- 
scription of the clinieal picture and the path- 
ology at the exploratory incision, | wish to eall 
attention to the routine examination which 
should be made in every case of breast lesion on 
more than one occasion, and, if operation is to 
be performed, again on the operating table. 

Routine Examination. The examiner should 
not know the history, or which breast is in- 
volved. The patient should recline on a couch, 
stripped of clothing to the waist, with the arms 
elevated above the head (Fig. 5). 

One should inspect first the nipple, looking 
for warts, eczema, signs of discharge, retraction ; 
the areola, the breast and the axilla. A visible 
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fullness in the axilla extending bevond the outer 
and upper quadrant is due to breast tissue that 
not infrequently is present there, A visible 
small tumor is very suggestive of malignaney, 
except in the atrophic breast in patients with 
very little subcutaneous fat (Fig. 5 


y - 








Fic. 5.--The proper position for inspection and palpation of the 
Inspection here shows benigt ints of both nipples 
and a Visible small tumor in the l me of the right breast 
beneath the nipple. 


breast, 


Palpation. One should first palpate both 
breasts with both hands, feeling corresponding 
areas at the same time: then one breast with 
both hands, then with one hand. Every method 
of palpation should be employed. [find that 
palpating the breast with the fingers of one 
hand flat and moving the fingers up and down 
as When playing the piano is the best way to 
find the tumor. 

When a definite tumor is found it should be 
studied as to its mobility, consisteney and out- 
line, its relation to skin, fat and nipple. 

The breast occupied by the tumor should be 
pushed forward with the tumor to bring out 
dimpling. Fig. 6 (Path. No. 7973) | Previously 
reproduced in? Fig. 507) shows early dimpling, 
while Fie. 7 (Path. No. 8579 Fig. 309) shows 
bidging without dimpling; here the tumor 
proved to be a blue-domed evyst. 

In spite of a very large experience, and espe- 
cially recently, with tumors in which there was 
no elinical evidence of malignancy, that is, no 
changes in the skin, subcutaneous fat or nipple, 
I do not feel prepared to write as yet this very 
important chapter on the diagnosis of breast 
tumors from inspection and palpation. The 
facts are that one cannot be certain; and unless 
there are definite signs of cancer, one should 
explore. 

Clinical ITistory. The reason for making the 
examination first and getting the history later 
is that publicity is bringing women for such an 
examination with conditions of the breast with 
which the majority of surgeons have had litle 
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Kia, 6.—Pathol. No, 7973.—Palpation of the lump bringing out 
dimpling of the skin over the Jump—an almost certain sign 
of cancer when the lump is outside the nipple zone. 


or no previous experieneée, especially single and 
multiple indefinite lumps. The examiner, there- 
fore, should not be influenced by any suggestion 
as to Whether or where the patient or a previous 
examiner felt a lump. I have considered this 
part of the problem in detail in a recent paper 
in the Journal of the American Medical Asso- 
ciationo 

I have also given there the faets in-the elini- 
eal history which are helpful. They may _ be 
briefly summarized in the beginning of. this 
paper. 


Diagnosis at the Exploratory Incision. The 
patient should be prepared for general anesthe- 
sia and shaved and cleaned as for the complete 
operation for eaneer. The breast and tumor 
should be again carefully palpated with the 
evloved hand. 

There is considerable difference of opinion 
whether the tumor should ‘be eut 
down upon or excised with a zone of breast 
[ prefer and practice the former, re- 
serving the latter for small tumors in very fatty 


breasts. 


as. to 


tissue. 


The former allows the immediate exposure of 
the tumor through the smallest wound and. 
theoretically, gives less opportunity for dissemi- 
nation of malignant cells, if the tumor should 
prove to be eaneer, and allows a more imme- 
diate and thorough chemieal and thermal cau- 
terization the moment malignancy is demon- 


| strated. 


The vast majority of benign tumors are either 
distinetly ENCAPSULATED ADENOMA OR THE BLUE- 
DOMED cyst. If all other types of non-encapsu- 
lated tumors, or cysts not of the blue-dome type, 
were treated as malignant tumors, the per cent. 


of women mutilated would be relatively small. 














n 


ape 


VoL. 187, No. 7] 
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Vic, 7.—Pathbol. No, 8579. Pal 
ing instead of dimpling of t 
not positive of benignancy. 
be a blue-domed eyst. 


The operator should then first learn to recog- 
nize the blue-domed eyst. This is not diffieult, 
and | have discussed it in detail in the Archives 
of Surgery’ The distinetly encapsulated ade- 
noma should not be difficult to recognize. — | 
have deseribed it in Binnie’s Surge ry.” 

Figure 8 (Path. No. 21193) illustrates a dis- 
tinctly encapsulated adenoma bulging like a 
dome from the surrounding normal breast. Al! 
adenomas have this distinct appearance, no mat- 
ter what their size. Demonstrating this, the 
encapsulated tumor should be excised with a 





Fic. 8.—Pathol. No. 21193. <A distinctly encapsulated adenoma 
rrounded by a zone of normal breast tissue, 


zone of breast, as shown in Fig. 8, and then the 
operator should bisect the tumor, as shown in 
Figs. 9 and 9a (21193 and 20269). 

Frozen Section. The objection to the frozen 
Section has been fully discussed in my recent 


pation of the lump showing bulg- 
he skin. This is suggestive, but 
In this case the tumor proved to 





hig. 9.— Pathol. No, 21193.  Bisectiow of a distinctly encapsu- 
lated adenoma surrounded by a zone of normal breast tissue, 


article in the clrehives of Surgery. When 
pieces of the breast surrounding a blue-domed 
evst and pieces of distinetly encapsulated ade- 
noma are submitted to the pathologist respon- 
sible for the diagnostic work in the surgical 
¢linies in this country, we find a marked differ- 
ence of opinion, and when the diagnosis is ‘‘sus- 
picious of malignancy,’’ or ‘‘malignant,’’ nu- 
merous breasts are unnecessarily sacrificed. Up 
to the present time | have numerous cases of 
both the blue-domed eyst and the encapsu- 
lated adenoma which have been diagnosed by a 
number of pathologists as malignant, but in 
which the operator has removed the cyst or the 
adenoma only, and there are no recurrences. 
With these facts, which have been restudied 
again and again for a period of more than ten 
years, it is difficult to come to any other con. 
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Fic. 9a.—Pathol. No. 22269. Bisection of a distinctly encap 
sulated adenoma, sarrounded by oa oan ot breast, the seat of 
early lactation hypertrophy. 

¢lusion but that the exposure of a blue-domed 

evst or of a definitely encapsulated tumor must 

be looked upon as a sign that the tumor is 
benien, 

Nou-Eneapsulated Solid Tumors. The mo- 
ment that the surgeon in exploring a palpable 


lump In the breast fails to recognize a blue dome 


Fig. 11.--Pathol. No. 28540, Microscopic section (very low 


see 
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Fic. 10.—Pathel. No, 28540, Cross section through a non- 
encupsulited benign comedo-adenoma. Phe markings are chur- 
acteristic, It compressed comedones are exposed, as shown in 
ig 


or a definite capsule, he nas evidence that should 
make him suspicious that he is dealing with a 
malignant tumor; and unless he has been trained 
thoroughly to recognize the small group of non- 
encapsulated benign tumors of the breast, he 
should) chemically or thermally cauterize the 
wound and proceed with the complete opera- 
tion for cancer. 

In the Archives of Surgery? L have illus- 
trated and discussed the non-encapsulated ade- 
noma (BB-13-4, 5 and 7), and since the publica- 
tion of this article in November, a number of 
other cases have come under observation, but [| 
will not discuss them here, but picture the larger 
and more important group of non-encapsulated 
malignant tumors. 





power) of pure benign comedo-adenoma, For comedo and cancer, 
Fig 18a. 
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! 12.—Pathol. No. 24144, Section through breast showing, to 
the right, circumscribed but non-encapsulated colloid cancer: 
the left, breast tissue beneath the nipple. No evidence of 
chronic evstie mastitis, 
Comedo-Adenoma and Cancer. 1 have ree- 
ords of 49 cases. The majority are small tu- 
mors, usually circumscribed. A few diffusely in 


volve the breast and appear clinically as masti- 
tis (Fig. 3). This tumor should always be 
treated as cancer, because in 28 out of the 49 
cases definite cancer was found microscopically. 
When the tumor is eut into (Fig. 10) (Path. No. 
28540) it has a characteristic gross appearance— 
it is studded with granular areas from which 
worm-like masses can be expressed; it also has 
a typical appearance in the frozen section (Fig. 
11) (Path. No. 28540). 

This tumor should be as easy to recognize as 
the blue-domed cyst or the eneapsulated ade- 
noma, 


Colloid Cancer. 1 have never seen this tumor 
encapsulated, but it is usually cireumseribed. 
The moment one nicks it, its mucoid consistency 
is at once recognized, On its cut surface one 
sees gelatinous vesicles; it may be colored by 
hemorrhage (Fig. 12) (Path. No, 24144). 





Micr scopic picture of colloid 
matory reaction in zone below, 


hig. 13.—Pathol. No, 7101, 


cancer. in area above, comwlensed breast stroma, with chronic inflam- 
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The MICrOSCOPIE picture, to one familiar with 
the tumor, should differentiate from all other 
(Fig. 13) (Path. No. 7101 

The only tumor which might be confused with 
the colloid cancer is the pure myxoma. [| have} 
observed but two both were distinetly 
encapsulated, and the operators removed the | 
tumors only. In my opinion it would be wiser 
to treat the pure myxoma as a colloid cancer. | 


if 


breast lestons 


CASS 


| have just restudied the intracanalicular 











myxoadenoma. With rare exceptions it 1s 
always an encapsulated tumor, At first sight | | 
in the very myxomatous type it might be con- | 
fused with the myxoma or colloid eancer, but | 
its consistency is always firmer, gelatinous vesi-| 
eles never form on its surface; it is not friable] 
and never exudes mucoid material. As a mat- ; 
ter of fact, rarely do operators fail to recognize 
the benignaney of the encapsulated intracanall- | Fic. 16.—Pathol. No, 29246, Small scirrhus cancer with typical : 
: . : radiat lines into surrounding breast fat. Tumor is more j 
cular myxoadenoma, Its microscopic appear-| cellular than those. sh wi oe ace Se 
[ 7 r 
| 
| 
| | 
} 
| 
| 
| 
} bu P ] No ( Small circumscribed seirrhus to 
the left ithout the iting jines shown in previous illus- 
Fic. 14 Pathol N eu, bad | !  ¢- . trations: breast it} 1 fe ate duets to the right. 
senile breast. Noig the ¢ o } cr tI zat 
towards the small cane l from | - . ‘ a ar 
the nippoe. ance Is also characteristi¢ (Fie. 00). 


| Cancer. The small infiltrating seirrhus should 


inever be mistaken. The surrounding breast tis- 


isue or fat is retracted towards it, giving it a 
star-like appearance (Figs. 14 and 15) (Path. 
Nos. 29309 and 27858 

Scirrhus cancer may be somewhat cireum- 


seribed, but even then we may see the fine lines 
of stroma extending from the tumor into the 
surrounding breast or fat (Fig. 16) (Path. No. 
29246 Now and then the seirrhus is distinetly 
circumscribed and has not the star-like appear- 
ance as shown in Fig, 17 (Path. No. 29360). 
Scirrhus cancer usually cups on seetion; non- 
encapsulated benign tumors never do, It has a 
it gives a gritty sensa- 





| characteristic hardness ; 
ition to the knife; granular material may be 
iseraped from the surface. But in a few in- 
istanees the hardness and the gross markings of 
la non-encapsulated tumor may ¢closely resemble 





Fic. 15.—Pathol. No. 27858. Si a a, lala scirrhus eaneer. [See illustrations in the 
on three sides by fat; to the remains of breast tissue Archives of Surgery? | Fie, 21) (Path. No. 
beneath nipple. Note the branching lines from the cancer. a ‘ : 





One of these has retracted the nipple, another dimpled the skin. 17012).] 
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Pathol. No. shows 
nipple and breast ; 
section ot slightly 
surrounded 


28940, 


photograph 
tissue surrounded by 


Upper 
fibrous breast 
infiltrating medullary 
by fat. For 


My LS. 
through 
it Jelow, 
Tew 


tion, see 


carcinoma 
comedones, 
Fig. 18a. 


t} 
l a 


section | 


microscopic | . 
scope! per cent. of the cases. 


i WO 


53 


In cancer there is never 2 
distinet benign papilloma. When the benign 
papillomatous cyst is excised with a zone of 
breast the wall of the cyst forms the base of 
the papilloma, and there has been no infiltration 
of the breast beyond. Now and then the entire 
eyst is filled with the compressed papilloma, and 
this tumor resembles closely the medullary ear- 
cinoma. It is only the distinet eyst wall which 
surrounds it that allows differentiation. Frozen 
sections of the papilloma within the eyst are very 
confusing. 

The benign papillomatous eyst is not an in- 
frequent tumor. I have records of some 45 
cases, while during the same period we have 
about 34 cases looked upon as cancer arising in 
a papillomatous eyst. I believe, however, that 
a careful study of the eases, palpation before 
operation, and inspection at the exploratory 
incision should allow one to recognize the major- 
ity of the benign papillomatous cysts. 

The important thing to remember is that when 
one is in doubt, the complete operation for ean- 
cer should be performed. 

I have worked out roughly that if surgeons 
‘an recognize the blue-domed eyst, the distinetly 
encapsulated adenoma as benign, and remove 
the tumor only, and then follow the rule of per- 
forming the complete operation for cancer in 
all other cases, they will unnecessarily remove 
the breast for benign lesions in only about 15 
I am also inclined to the 


view that as they become more expert in palpa- 


Vedullary Carcinoma, This form usually 
occurs as a cireumseribed tumor. The retrac- 
tion and star-like appearance of the scirrhus are 
absent. It ean always be distinguished from 
henign tumors by picking it with the knife, as 
it is always friable and granular (Fig. 18) 

Path. No, 28940). 
(‘ylindroma, This is a rare form of cancer, 
and is usually well circumscribed (Fig. 19) 
Path. No. 21010). The frozen seetion, how- 
ever, is quite different from the encapsulated 
adenoma (Fig. 20) (Path. No. 21010).° °* 


Cancer Cyst? °7* A detailed discussion of this 
malignant lesion will have to be postponed. I 
have deseribed it briefly in Binnie’s Surgery 
The cancer eyst never has a blue dome. When 
it is nicked one ean recognize malignancy by 
the thick wall or by the contents of the cyst, | 
which is either blood or a thick grumous mate- 
rial, 

The Benign Papillomatous Cyst. 7°°* 1 find 
that this tumor has given operators more diffi- | 
culty than any other benign lesion of the breast, | 
because in the majority of cases they have either 
removed the breast or performed the complete 
operation for cancer. In my cases which I have 
explored I have never found a blue dome. The | 
dome is gray. When opened, the cyst may con- | 
tain blood, but one always finds within the cyst 





‘relative proportion of these more difficult 


tion and pay more attention to the gross appear- 
anee they will gradually become able to recog- 
nize the distinetly benign non-eneapsulated ade- 
noma and areas of chronic mastitis and smal! 
areas of tubercular mastitis, and the distinetly 
benign papillomatous cysts. I am also inelined 
to the opinion that publicity will inerease the 
to 
recognize non-encapsulated tumors of the breast. 
My experience during the past two years con- 
firms this belief. When L wrote my chapter in 
Binnie’s Surgery in 1917 1 had never 
tuberculosis of the breast without sinus or ab- 
Sinee then, with rare exceptions, tuber- 
culosis of the breast has presented itself clini- 
cally as mastitis or as an irregular palpable 
tumor, and when explored the usual gross ap- 
pearance of tuberculosis—abscess or easeation— 
was not The non-eneapsulated adenoma 


seen 


SCCSS, 


seen, 


‘and areas of chronic cystic mastitis have in- 


creased rapidly in numbers since 1917. The 
most rapid inerease has fortunately been in 
the blue-domed eyst. 

Conclusions. Now that women are respond- 
ing to the message of the profession in regard 
to lumps in the breast, and now that the gen- 


/eral medical profession is no longer a party to 


delay, surgeons will see breast lesions in their 
earliest stages. 
More attention must be paid to the clinical 
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18a.—Pathol. No. 28940. Microscopic 
history and to the examination by inspection 
and palpation, first, to exclude the group in 
which operation is not indicated; second, pal- 
pation of a definite lump must be developed to 
a method of greater precision; third, when tu- 
mors must be explored, surgeons must learn to 
recognize the benign type in which excision of 
the tumor with a zone of breast is sufficient for 
the protection of the patient. 

Kor the present the mistake that should 
never be made is an incomplete operation for a 
malignant lesion. A mistake which and 
must be made, in a certain group of benign 
lesions difficult to recognize, is the complete 
operation. 


is, 


I am inelined to the conelusion that the 
majority of trained surgeons can, and do, recog- 


nize cancer of the breast at exploration, and | 
also the distinetly encapsulated adenoma and) 


the blue-domed cyst. 


AND 
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section showing carcinoma and comedo-adenoma, 


We should detailed papers 


on the group of benign lesions difficult to reeog- 


encourage more 
nize, because they are not encapsulated, or be- 
For this 
Dr. Lee’s of 
recent number of Surgery, 
Obstetrics on traumatic fat 
necrosis are of great value, and also the study of 
Kilgore'’ on Paget’s disease of the nipple, and 
a recent paper by Trout of Roanoke, read before 
the Southern Surgical Association, on the rela- 
tion of malignant disease of the breast to preg- 
naney, and the exeellent articles of Bartlett 
from Terry’s clinic in San Francisco. 


cause they are not blue-domed eysts. 
reason communications, such 


New York, in 


Gynecology and 


as 


a 


There is ample material in the large clinies 
of this country to form the basis of such papers. 
Operators throughout the country need, and 
will welcome, helpful contributions of this 
| character. 


| 
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Fic. 19.—Pathol. Section of a circumscribed, but not 


No. 
encapsulated carcinoma of the ¢ylindroma type, surrounded by 


21010, 


normal breast. For microscopic section, see Fig. 20. 
ADDENDUM. 
Note: July 29, 1922.—Sinee this paper was 


read in February, five months ago, I have pre- | 


sented it to at least a dozen audiences, and the 
discussions lead me to emphasize the following 
points : 


1. The examination should be made without 
any knowledge of the history or of the breast 
involved. 


2. At the examination palpation is the es- 
sential feature. First, to differentiate the indefi- 
nite from the definite single lump and, second, 
having found a definite lump to try in every 
way to recognize any palpable sign of malig- 
nancy. 


« 


3. <At 


domed 


the 
cyst 


exploratory incision the blue- 
and the encapsulated adenoma 
should be reeognized by their gross appearance. 


| have recently explored a cancer cyst which | 


had somewhat the coloring of a blue dome, open- 
ing the eyst, it contained thick grumous ma- 
terial; wiping this out, nodules of cancer could 
be seen and felt in the wall. In a second can- 
cer eyst explored in the same week, the dome 
Was gray, not blue, the contents bloody ; wiping 
this out, one could feel and see cancer nodules 
in the wall. Cancer eysts, therefore, can be dif- 
ferentiated from the blue-domed eyst by their 
contents. 

The galactocele has an opaque, white dome; 
its contents are creamlike or like milk. Cancer 
never appears in this form. 

4. Seirrhus and medullary carcinoma are 
never encapsulated and have their typical gross 


AND 
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Jt 


' 


, . ; 
appearance as described and pictured in this 
jpaper. This is also true of the comedoadenoma, 
with and without cancer, and the colloid cancer, 





| 9. When the explored tumor is not a blue- 
|}domed eyst or an encapsulated adenoma and not 
la cancer cyst, or a non-encapsulated area of solid 
jeancer, it will appear as a non-eneapsulated 
}area, with or without minute cysts or dilated 
‘ducts. L have described these tumors in detail, 
in the Archives of Surgery’. Unless the surgeon 
has sufficent experience to be certain of the be- 
nignaney from the gross appearance, and frozen 


section, the complete operation for cancer should 
ibe performed. I am inelined to the view that, as 
isurgeons and pathologists learn to recognize the 
gross and microscopic appearance of the various 
Istages of so-called chronie cystic mastitis as a 
benign lesion, they will be able to differentiate 
the nonencapsulated tumor of the benign ade- 
noma type from the 
of cancer, 


same lesion with areas 
To repeat, until they are able to do this, all 


these lesions should be treated as malignant. 

6. The recognition of the benign from the 
malignant papillomatous cyst apparently offers 
such great difficulties to the majority of surgeons 
; and pathologists, that I reserve this problem 
for another communication. 





7. Recurrence in, or in the region of, the 
sear is due to late intervention or bad surgery. 
I have had a large opportunity to observe the 
operations for cancer of the breast as performed 
in this country. My observations lead me to 
conclude that the surgery is good, but the bad 
results are due to late intervention. 

x. To improve the results after operations 
for cancer of the breast, there must be earlier 
intervention of good surgery. 
complished by publicity only. Good surgery 
will be of little avail without publicity. 

9. The mistake that should never be made is 
an incomplete operation for cancer. 
tion must never be in two stages, 

10. The mistake that cannot always be avoid- 
‘ed is the complete operation for cancer in doubt- 
‘ful cases. 


oe 
This can be ae- 


The opera- 





As the operating surgeon pays more attention 
to gross pathology and has his tumors of the 
breast submitted for diagnosis to more com- 
petent pathologists, these mistakes in his elinie 
will be reduced. 


11. When the surgeons of this country become 
as good diagnosticians as they are operators, I 
am confident that the number of women who lose 
their breast unnecessarily, will be reduced, and 

the number who are subjected to complete 
operation for tumors that are not malignant, 
will also be greatly reduced. 
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Fic. 20.—Pathol. No. 21010. Microscopic section showing eylindroma (a rare form of cancer « the breast) infiltrating fat. 
Kt RENCES *Cancer of the Breast. Figures which Show that Edueation Can 
Increase the Number ot Cures, Preliminary Report) trom Address 
CONTRIBUTIONS OF THI UTHO ) ON Delivered before the Wester Survicul Assn., Des Moimes, lowa, 
BR ~ SIONS Dec. 15, 1915, 
‘Kilgore: Archives of Surgery, september, 1921, vol. iii, p. 859. 
1 inflammations and Tumors of the Female Breast, Chapter it ' Bartlett: Clinically Doubttul Breast Tumors, Annals of Sur- 
Kelly and Nobile: Gynecology and Abdominal Surgery, Philadel very, June, 1921, vol. Ixviii, No. 6, p. 740, 
phia, W. Bo Saunders Company, 1907 
*Jesions .of the Female Breast, Sect. 23, vol. i, in Binnie: DISCUSSION, 
Treative on Regional Surgery, Philadelp! P ddane tons Sn & . , ‘ 
a ma é Dr. S. Burr Wornacit: Dr. Bloodgood has illus- 
> he Puthalory of (Cheonie- Crate. Mastiiia Of the Femule Breast. trated the way on Which advances must be made in 
Archives of Surgeiv, November, 1921, vol. ili, p. 445 clinical pathology. rhe surgeon must become his 
#Benign Lesions of the Female Breast for Which Operation Is | OWn pathologist, or at least he must follow his path- 
Not Indicated. dour. Amer. Med. Assn., March 25, 1922, vol. ologist through. It is a fact that many pathologists 


Ixxviii, p. 859. become more skillful with their eyes and fingers than 


5 Senile Parenchymatous —Hypertroph f the Female Breast. many surgeons, and the secret of some pathologists’ 
Its Relation to Cyst Formation ant Carcinoma, Surgery, Gyne- , | ili al ana ws, ~ ae hitter ‘ 
cology and Obstetrics, December, 1906, iii, 721 ability to make diagnoses from frozen sections 


©The Clinical and Pathological Differential Diagnosis of Dis lies partly in their ability -' make - diagnos-s with 
eases of the Female Breast. Amer. Jour, of Me Sciences, Feb- | their eyes and fingers. The ability to interpret gross 
ruary, 1908, exxiv, 157, and Julins Hopkins Hosp. Bull., April, | appearances is a great asset and every surgeon should 
1908, p. 139. become enough of a pathologist to do so. 
Some of the points that Ir. Bloodgood brought up 
nant Cysts, ‘Jour, Amer, Med, Assn., 1909, liii, 1475. . , u = : r “ : 1 ug e i] 
®What Every Woman Shouid Know About the Breast. hasan i ( eu y explaine¢ pathologically; fo1 Instance, 11S 
Med. Assn., pamvhlet No. viii, Prevention of Cancer Series, criteria for the gross appearances of malignant 


7Cancer Cysts of the Breast and Their Relation to Non-Malig- 
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tmors, the contraction and the dimpling of the skin. 
New epithelial growths cannot grow independently of 
connective tissue. Newly formed connective tissue 
(i.c., Stroma) must contract, and it is this contrac- 
tion that produces the drawing in of adjacent fat 
tissue and dimpling of the skin. 

Some of the slides that Dr. Bloodgood showed as 


BOSTON MEDICAL AND SURGICAL JGURNAL 


> Rader 
al 


tory incision and its safety or danger to the individual, 


it is generally conceded that to cut into a breast tumor, 
remove a piece of it, close the wound and send the 
tissue to the pathologist is bad for the patient. 
There is experimental evidence that a clean incision 


into a tumor may not spread the disease more quickly 


doubtful cases of malignancy revealed the diagnosis | 


of benignaney on the same slides. One, in particular, 
showed very definitely the smooth muscle accom- 
panyving the glands in the carcinoma-like area. Gland- 
like structures in adenomas of the breast, in grow- 
ing, carry with them a supporting tissue which is a 
characteristic of gland structures from 
appendages, that is, a layer of smooth muscle. This 
Wis pointed out to me years ago by Dr. Mallory. In 
Ibr. Bloodgood’s slides the supporting elongated cells 
with very prominent fibrils—the smooth muscle 
accompanying the growth showed clearly. This char- 
acteristic structure is a very important criterion in 
the distinction between benign and malignant growths 
of the breast. 


I do not know if Dr. Bloodgood meant to infer 


that patients who were alive many years after 
operation did not have malignant tumors. I think 


that some of these cases showing great injection of 
breast ducts by epithelium without stroma formation 
are most diflicult to diagnose. VProbably every path- 
ologist remembers cases of proved malignancy where 
there was no demonstrable invasion of the connective 
or fat tissue in the initial growth. We have a belief 
that some malignant tumors may for a time grow 
entirely within the ducts. 

Dr. Ronerr B. GREENOUGH: We recognize that 
What we have heard tonight is the fruit of thirty 


epidermal! | 





years of remarkable industry combined with what is | 


undoubtedly the most abundant material and largest 
experience in the surgical pathology of these diseases 
of the breast that there is. Dr. Bloodgood divides 
various borderline cases into a large number of dif- 
ferent groups. Most of us have to content ourselves 
with the general statement that the epithelium of 
the breast in a woman over thirty-five shows an in- 
tability of growth which is a characteristic feature 
of that tissue. The expression of that instability of 
crowth takes place in the production of a group of 
lesions, shading one into another, but verging more 
und more toward what pathologists like Dr. Wolbach 
recognize Without question as cancer. The early 
stages of unstable growth may be either in the form 
of eneapsulated tumors, or there may be diffuse 
changes throughout the breast which we, for lack of 
hetter knowledge, call cystic disease or chronie cystic 
mastitis, As those changes go on they appear to 
approach more and more toward malignancy, and 
although the estimated occurrence of malignant dis- 
these earlier conditions varies in different 
clini¢s they do net vary very much, and it is quite 
venerally conceded that cancer is likely to develop 
i those cases if let alone and watched for an inde- 
finite period. The doctrine in surgery for a long time 
us been that a tumor in the breast of a woman of 
should be regarded as malignant until 
it is proved something else, and no matter how skill- 
ful we may think ourselves in diagnosis from exter- 
nal examination, we must learn two things: first, that 
ve are human and fallible and we may be mistaken 
in our diagnosis, and second,—a point which I don’t 
think we alWays appreciate.—that even if we are cor- 
rect in our dingnosis of a benign lesion, the fact that 
it is benign may give the individual assurance against 
the oecurrence of cancer, Which is false because later 
here may develop cancer reaching proportions such 
that radical cure is not possible, while the patient 
slumbers under the assurance that her condition is 
robably not malignant. It seems that those two pos- 
sibilities are suflicient to justify operative treatment 
nd the removal of tumors of the breast in women 


~ 


ease in 


aicer age 


angular in shape while benign tumors do not. 


| section 


over thirty-five. Regarding the question of an explora- | 
' 


than it was spreading itself. On the other hand, 
trauma of any sort, massage or rubbing, will spread 
the tumor to its metastastic areas more rapidly than 
if let alone, so I think it is fair to say that any in- 
terference with the tumor should be avoided, but 
more particularly interference which involves a delay 
period before radical measures are employed. On the 
other hand, direct incision into the tumor can be 
done With the minimum of danger to the patient if 
it is necessary. If there is a strong suspicion of 
cancer, or if the diagnosis of cancer is made in an 
older woman, there is ample justification for treating 
it as cancer, but in younger people an exploratory 
incision is a measure which can be done with safety. 
In our series from the Massachusetts General Hospi- 
tal, cases from 1912 to 1914, there were four in whom 
that was done. They were favorable cases. They 
were all explored, at the operation the diagnosis was 
confirmed, and the operation completed, and all four 
cases were well six or more years after operation. 
Of the two cases in which operation was done In two 
stages, with a period of delay between, both were 
dead within a year. 


Dr. FF, B. LuNb: I must join the other speakers and 
thank Dr. Bloodgood for many years of most valuable 
instruction, not only in breast tumors, but also in 
the pathology of bone. These radiating lines of 
fibrous tissue Dr. Wolbach has spoken of, that draw 
in through the fat to the cancer, give the tumor itself 
an certain angular feeling, and I think that, as a gen- 
eral principle, cancerous tumors feel irregular and 
A man 
Who has seen a good many of these cases and has 
followed the pathological diagnosis through and seen 
the sections, can make a better diagnosis on the gross 
than the average man can on the frozen 
section. I do not mean the section sent to the path- 
Ologist carefully stained and examined, but the 
frozen section. The pathologist does not always suc- 
ceed in making the section in the place where the 
cancer mnay be, and an experienced surgeon can, in 
95 out of 100 cases, tell what the thing is. On the 
other hand, I do not believe in cutting into these 
tumors if you can possibly help it and there are only 
a few of them which you will have to cut into to 
decide whether it is cancer or not. If you have to do 
this, you should go over the surface with a cautery 
before you proceed with your radical operation. 
Never do a two-stage procedure of sending a speci- 
men to the pathologist and having it come back. Of 
these little fat necroses which have been described 
by Dr. Lee of New York and which Dr. Bloodgood 
mentioned—I have had two cases; one was in a 
Woman With a cancer on whom I d?d a radical opera- 
tion, and I was very well satisfied with the prospect. 
Within six months she came back with three or four 
little lumps under the skin like lima beans. I could not 
think of anything but recurrence, but when they were 
taken out they proved to be necrotic fat. The other 
case of fat necrosis occurred in the breast of a 
woman who had had a_ uterine operation with 
hemorrhage and had a needle put into the breast for 
the injection of salt solution. I reanoved the breast 
tumor, Which showed at operation what it was. 


Idx. BrLoopsoop (in closing): 1 would like to ex- 
press Iny appreciation of Dr. Wolbach’s remarks. He 
belongs to the younger generation of pathologists and 
I don't know that I have ever heard anything from 
the clinics in general pathology which pleases me 
more than what he has said. I believe it is the 
beginning of team work between surgeons interested 
in pathology and general pathologists. We all agree 
that the Medical School must have the university 








atmosphere and IT think that those who do the work 
chietly in pathology and physiology need contact with 
the practical side of things. and those who work on 
the more practical side need the help of the scientific 
side of medicine. In the past the team work of the 
practical man and the scientific man has not been as 
good as it should be. Tle is the first general pathol- 
oxgist, far as T know, said the surgeon 
ought to be his own pathologist. To am = particularly 
interested in What he says of the presence of smooth 


ws who has 


muscle, It is just those little things we need to 
know in our dingnosis, 

I want to call attention again to what Dr. Green 
ough said about the nature of certain changes we 
find in the breast. We do not know whether they 
are cancer or precede cancer. If publicity. brings 
every Woman to us the moment she feels a tumor 


and we do a complete operation for cancer and that 


tumor is cancer and the glands are not involved, 
the best we can offer is TO per cent. A Comparison 
With our figures Cand we have a very large group) 
With Dr. Greenough’s figures shows that they are 
practically identical. 

° —=— oF 
VARICOSE VEINS AND ULCER: METH. 


ODS OF DIAGNOSIS AND 
TREATMENT, 
By Joun Homans, M.D., F.A.C.S., Boston. 
{From the Surgical Clinie of the Peter Bent Brigham 


ITospital, | 


Thi operative treatment of varicose veins of 
the legs has never had a very good name. The 
palliative treatment deal of 
effort to accomplish very little. Many patients 
are able to enjoy life with no treatment at all. 
It may be that the time, thought and skill, which 
successful surgery requires for the relief of a 
common condition annoying as a rather 
than incapacitating or dangerous, is not fully 
realized either by the laity or the profession. 
In this imstance even than in sur- 
gical diseases it is true that routine operations 
that unusually 


requires al vood 


rule 


more Most 


will cure the average patient but 
careful treatment alone will secure the high pro- 
which 
The reasons for this statement 

| nature of the 


clearer’ when 
the principles Which its 


portion of wood results represents sue- 
cessful surgery. 
will mace 
condition and 


treatment is based are considered. 


be the 


pon 


ANATOMY. 


Anatomically, the veins in which we are inter- 
ested are the great and lesser saphenous systems, 
Which carry the returning venous blood from the 
Mie, 1). The 
great or internal saphenous vein collects tribu- 
taries from the front and inner side of the calf, 


superficial tissues of the lower leg 


and passing up the thigh as a large single trunk, 
empties into the femoral vein at the saphenous 
opening, — The external saphenous 
drains the back and outer side of the calf and 
joms the popliteal vein in the upper part of the 
All the veins of the lees, like 


lesser or 


popliteal space. 


the New Hampshire Surgical Club, West Manches 


*Read before 
ter, April 25, 
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Pic. 1.-—-The superticial ve The great or internal saphenous 
Veln aind its branches. Note the position and relations of the per- 
forating veins, The less« phe 1 hich drains the back of the 
call, emptying into the popliteal veins, is not shown, (Published 
by courtesy of Surg., G * Obstet., 1916, XNii, 143-158.) 


those of the arms, are furnished with bicuspid 
valves so set as to allow the blood to flow only 
toward the heart. 

As a sort of safety vent for the surface veins 
a number of short vessels pass from the larger 
trunks in the ealf to the deep veins which aecom- 
pany the great aricries. To reach the deep veins 
these vessels necessarily perforate the fascia cov- 
ering the muscles, and their valves are so set as 
iO allow blood to flow’only from without inward, 
that is, the surface to the depth. 

As to the deep veins, it is only necessary to 
realize that since they care for the very active 
muscles of the calf and thigh they must carry a 
considerably larger volume of blood than those 
of the subcutaneous tissues. They are quite cap- 
able of disposing of the surface blood when the 


Prom 


superficial veins are disabled. 
PILYSIOLOGY. 


Physiologically, the means by which the blood 
is carried up from the legs to the heart is par- 
ticularly interesting (Fig. 2). There of 
course, a slow push from the capillary cireula- 
tion. There is also suction from above, trans- 
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the 
superticial and deep s¥Vstels, 


Diagram showing 
Perforating veins connect the 
The diagram 


red blood toward the deep vessels only, 
The free 


sts roughly the relative capacity of the two systems, 
between them in the foot is indicated, 


mitted through the great abdominal vessels by 
the rhythmic pumping of the breathing and the 
action of the heart itself. 
responsible for sending the venous blood along 
lies in the action upon the vein walls of the mus- 
cles of the legs. The valves of the veins divide 
them into a series of chambers. Blood can pass 
up from one chamber to another but never back. 
Therefore any muscular motion which com- 
presses any segment of a vein will force blood 
the segment next higher. With this 
mechanism the main channels are most con- 
cerned and for it they are particularly adapted, 
since every entering branch has a valve at its 
root, and thus none of the muscular energy is 
wasted in driving blood from the large veins 
back into their tributaries. It is easy to see that 
in comparison with the deep veins, the surface 
vessels are at a real disadvantage. The deep 
veins are surrounded by muscle or lie between 
musele and bone. Thus muscular pressure is 
applied to them directly. The surface veins lie 
in the superficial fat outside the deep fascia 
and are covered only by the skin. Therefore 
their walls are less actively supported and the 
pressure by muscle contraction. acts on them 
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only because they are enclosed within the com- 
_paratively inelastic skin. — It doubtless to 
make up for this inferiority that the perforat- 
ing veins of the lower leg are supplied. No 
one need doubt the importance of muscular 
movement in the venous cireulation of the leg 
“Who stands perfectly still long enough to feel 
the tingling discomfort of the ensuing engorge- 


is 


ment. 
ETIOLOGY, 

If we consider, as we certainly should, that a 
Varicose vein Is simply one Whose valves are 
broken, it how the wear 
and tear of life brings about the disease. The 
weight of the column of blood resting upon any 
one valve is something which if can bear very 
comfortably, but let this strain be unduly pro- 
require long 


is easy to understand 


longed as in occupations whieh 
standing, or let it be magnified by anything 
which forees back the blood coltuan, as in eon- 
ditions of abdominal and 
valves are apt to give way. When the abdom- 
inal muscles are set, as in heavy lifting, there 
to the weight of the blood column 
topmost valve, in’ the of the 
femoral or the great saphenous vein, this in- 
iereased intra-abdominal You may 
sometimes notice even on coughing a slight en- 
largement and a definite palpable thrill in the 
ereat saphenous vein just below Poupart’s liga- 
ment. When there is no evidence of varicosity 
at a lower level this phenomenon may lead you 
to a diagnosis of femoral hernia. 

We start life with fifteen to twenty valves in 
the main saphenous trunk from ankle to groin, 
There is usually additional protection in’ the 
presence of a valve in the femoral vein above 
‘the the entrance of the saphenous. Since the 
ereat abdominal veins have none, increased ab- 
‘dominal pressure acts first on the topmost 
ivalve and here the breaking down in all prob- 
ability begins. Thus the oceupations calling 
for heavy and sustained lifting are usually re- 
| sponsible for the varicose veins of men. In 
women the association of the varix with preg- 
naney is exceedingly common, though just how 
the engorgement of the surface veins is brought 
about, as it frequently is, in early pregnancy 
before abdominal tension is much increased, is 
not at all clear. 

Varix may originate in two other ways. In 
some individuals of either sex it appears in 
youth or at the time of puberty, presumably on 
account of some malformation of the vein 
walls or of the valves themselves. But the most 
distressing form of varicose veins, the one most 
intractable to treatment and prone to ulcer, 
arises from phlebitis, such as the milk leg after 
childbirth, or the phlebitis of typhoid fever. 
The infection and clotting are followed by a 
restoration of the main channel, but the valves 
are usually crippled and the vein walls thick- 
Such veins, though small, are just as 


increased pressure, 


added 
above the 
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Case 


pressure, 





ened, 
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varicose’? as the large tortuous vessels which 
, 


are so familiar. Z 
PATHOLOGY. a 
' 


Only a word about pathology. As the valves 
the nutrition of their 
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fail, the veins dilate, and 
walls suffers. Scar tissue begins to replace then 
fibres. They become 


smooth muscle and elastic 

distorted. Thus tortuous and 
sacculated areas are formed, Even calcification 
may occur. In such veins the blood can pour 
down more easily than it can mount up, and 
until elevation of the legs enables it to pass 
along or until it is slowly pushed up by the 
capillary blood behind, it stagnates (Fig. 3) 


elongated and 





Fig. 4.—Diagram showing the direction of blood current in 
superticial varix with incompetent perforating vessels, The per- 
forating veins add to the disability of the surface vessels. 








perforating 
larly when varix develops slowly, there oceurs 
what amounts to a collateral cireulation (Fig. 
».) This may be so efficient that the only sign 
‘arix is a single great tortuous trunk passing 
to the inner ealf and ankle. 
be well 


4 


i 
as 
1 ft 
= 
= I 
‘4 surface vessels (Fig. 4). When, however, the 
' 2 . : . 
‘ veins are competent, and particu- 
i 
| 
( 


Or % 
down the thigh 
The skin of the entire area may then 
nourished. “But if the stasis is more widespread 
and considerable areas of skin are bathed in 
stagnant blood, other changes follow which lead 


to uleer. 


1 anes ieee, ee 
ne 


Sc 





Kig., 3.--Diagram shi ving the directi of the blood current in 
varicose veins. Blo tlows wn the suriace veltrs The perforat ss 
ing veins carry bial from the varicose surface vessels to the deep ULCER. 
sistem, The deep veins do additional we * ; ’ ‘ ‘ > 
Uleer is the most common complication of 
The pressure within such vessels is increased | varicose veins. To establish it an injury plus 
but the stage is always 


eolumn of blood | infection is necessary, 
The first sign of impending ulceration is 


aceording to the height of the 
appears in 


above any given point, but on coughing or | set. 
straining it is, of enormously magnified. | usually the pigmentation which 
occasional rupture of a varicose | larger and smaller patches upon the front and 


ITenee, the | 
vein. If the perforating veins are equally vari-| inner sides of the lower leg (Fig. 6). This is 
cose, aS may occasionally be the case, sté vgna- | the region of greatest stasis since the long col- 
farther intensi-| umn of blood reaching to the heart is above it 


tion and back pressure are still | 
fied, since the deep veins, which, practically | and there is not the free anastomosis with the 
speaking, are never diseased, cannot then help, | dee p eireulation which is present in the foot. 


COUurse, 


their load to| The appearance of pigment, which is often ac- 


and may even contribute some ot 
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skin is everswhere well 


saphenous opening, 











diffuse 
the pigmented area 


pigmentation of impending 


Fig. 6 Varix showing the 
osit in relation to the 


companied by a shiny atrophy, is evidence of 
the irritation due poor nutrition. Only a 
scratch or a blow is necessary to establish an 
ileer, for the badly nourished tissue almost. in- 


to 
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evitably becomes infected. The extent of the 
ulcer then depends upon the degree of malnu- 
trition and upon the character of the treatment 
Which is used. 














Fig. 7.—Varix complicated by ulcer, Note the relation of the 
ulcer on the right amd the pigmented area on the left to the 
Varicose veins, Compare with Figs. S and 9 for demonstration 
that the perforating veins of the left calf are competent. 


DIAGNOSIS. (Fig. 7.) 


The appearance of fully developed varix is so 
iinmistakable that only the refinements of diag- 
nosis are important in coming to a decision as 
to the treatment. Since the blood readily pours 
down a varicose vein, the simplest test of the 
loss of its valves is suddenly to lower the leg 
which has previously been emptied of blood by 
elevation. This is easily done by placing the 
patient in a rocking chair, raising the leg as the 
chair tips back, and asking the patient to stand 
up as the chair tips forward (Fig. 8). The 
test was devised by Trendelenburg, the author 
of the position used so generally in abdominal 
operations upon the pelvis. The veins, of course, 
stand out tensely as the patient stands. But 
there is a very obvious refinement of this test 
which gives even more information. Before the 
leg is lowered, pressure is made upon the great 
saphenous vein in the thigh sufficient to prevent 
the flow of blood down it. When the patient 
stands, the vessels remain collapsed below the 
point of pressure and fill with a when 
the pressure is removed. This test is most con- 
veniently carried out by passing a short length 
of gauze bandage about the upper thigh. The 
ends of the bandage are held as reins are held 
in one hand in driving. A _ half twist of the 
hand gives sufficient constriction and release is 
easily made (Fig. 9). 

Suppose now that as the patient stands, the 
constriction is not released but maintained. If 
then the veins are seen and felt to fill quite rap- 
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Fic, 8.—The same patient shown in Fig. 7 The varicose veins 
have been emieotied of blood. 

H Demonsts | paticit 
shown in Figs. 7 rl s i ut the 
Lippe thigh aed ! uy i a ire rhe 
Vibes " " " 1] t the end 
halt il mrintite, 


idly below the constriction, they obviously have 
not filled with fresh blood the arterial 
circulation, since this is a slow process requiring 
perhaps three-quarters of a minute. Nor have 
they filled by downflow from above, since the 
bandage prevents if. Therefore they must have 
filled from the deep veins by leakage of the 
valves of the perforators which normally, as 
you will remember, conduet blood only from 
Without inward. 
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This incompetence of the per- | 
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forating veins indicates a greater gravity of 
the condition and is particularly important in 
planning the treatment of uleer. For, if, as 
sometimes happens, an ulcer les directly over 
one of these vessels, and if at operation only 
the superficial veins higher than the uleer are 
removed, the presence of the leaking perforator 
will continue to lead to stagnation of blood in 
the region of the ulcer and failure to cure. How- 
ever, even in varix uncomplicated by ulcer, the 
test may be valuable. The lesser saphenous vein 
perforates the popliteal space. Its branches on 
the back of the calf may, without showing much 
enlargement, communicate with the great 
phenous. If it is varicose, it may alone be re- 
sponsible for the filling of the surface veins 
below the constriction in the thigh. If early 
filling below the constriction is evident and 
varicosity of the lesser saphenous is suspected, 
the same test can be applied at the level of the 
If constriction here now checks the filling 
helow, the lesser saphenous is the leaking per- 
forator and must be removed. It is not rare to 
find recurrences after excision of the great 
saphenous vein from failure to deal with this 
vessel, 

Now to go back a moment. We have just fol- 
lowed the course of events when the superficial 
veins fill below the constriction upon lowering 
the leg and we have seen that such filling indi- 
leak into the surface vessels from the 
If. on the other hand, the superficial 
veins remain empty for a half minute or more 
after the leg is lowered, there is no such leak. 
We are then dealing with a pure surface varix 
and the treatment even in the presence of uleer 


Sd- 


cates a 


}is simplified. 


TYPES OF VARICOSE VEINS. 

The relation to treatment of the examinations 
I have just described may appear more obvious 
if there is kept in mind a picture of the various 
types of varix. The common type, of course. 
shows the large dilated tortuous veins with which 
we are all familiar (Fig. 5). The plexus of 
large veins is most evident on the inner side and 
front of the calf, but the tortuous channel of 
the main vessel is frequently noticeable in the 
thigh as well. In’ women, whose subcutaneous 
fat is more abundant than that of men, the vari- 
cose vessel in the ihigh is frequently palpable 
rather than visible. In that case its position 
may be detected by locating the impulse set up 
by tapping the tense veins of the calf, a pro- 
cedure known as the Schwartz test. In men, 
however, the great saphenous vein is usually vis- 
ible up to the saphenous opening, where a large 
sacculation is often present. Of this familiar 
tvpe it may be said that the worse it looks the 


easier it is to treat. Kor while the vari- 
cose condition of the principal superficial 
vessels is gradually becoming © established, 


there is usually developed sufficient eompensa- 
tory circulation outside the great saphenous 
system to keep the skin well nourished. The 
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perforating veins are usually competent. 


most the patient suffers from is a feeling of | 
fullness and discomfort on long standing. When | 
ulcer does oecur, it usually ‘rides’? upon a} 


large vessel, and, unless it has been long and 
badly infected, is easy to eure. The Trendelen- | 
bure test shows immediate filling of the veins 
standing. The constriction test shows, in 
most instances, no filling of the vessels below 
the constriction when the leg is lowered, since | 
the perforating veins are normally fulfilling | 
their function. Indeed, vou will occasionally 
see a patient in whom the perforating veins are 
so efficient in their role of safety valve that, 
even in the fully ereet position, the surface ves- | 
sels remain relaxed below the constriction in the | 
thigh for long periods. 

The contrast to the common type is seen when 
varix arises after a phlebitis or when phebitis | 
attacks veins already more or less varicose, In 
such conditions the surface veins are often so 
scarred and shrunken as to be invisible. They 
may usually be palpated, however, as hard cords, | 
Such dilated surface veins as may be evident are | 
not the principal channels but distended tribv- | 
taries ordinarily insignificant. Often it is not 
the visible veins which eall attention to the 
disease, but the ulcer or uleers which almost in- 
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vessels. 
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12.—A “freak.” varicose vein tributary to the gluteal 
In the thigh it associated with a mevus which extends 
from the outer upper thigh to the front of the patella. 


ative, and have usually been able to get the his- 
tory of phlebitis which confirms the diagnosis. 
Apparently two factors contribute to the forma- 
tion of ulcers in these unfortunate patients. One 
is the quite general infection of the calf which 
accompanies the phlebitis and leaves the tissues 
badly scarred and poorly nourished. The see- 
ond is the very common involvement of the per- 
forating veins in the phlebitic process. Stasis 
and malnutrition are therefore magnified. Ul- 











of visible 


absence 


’ost-phlebitic varix. Note the 
term areas of pigmentation. 


variably complicate it (Figs. 10 and 11). In- 
deed, | venture to say that a diagnosis nol of 
Varicose veins and varicose ulcer, but of syphi- 
litic uleer is commonly made in sueh cases. — | 
happen to have seen a considerable number of 
them, have found the Wassermann reaction neg- 


cers are common, often diffuse, and occasionally 
multiple. It is in this type of varix that the 
constriction test most often discloses rapid filling 
below the constriction. The test must often be 
made more by the sense of touch than by the 
sense of sight, since the surface veins are so often 
sclerosed and inconspicuous. In some instanees, 
the filling of the veins on standing is equally 
lrapid, whether the main vessel in the thigh is 
ifree or compressed, 

The third type takes in what may be called 
the (Fig. 12). This n- 
usual dilatations of vessels of the outer leg and 
ithigh independent of the great or lesser saphen- 
ous systems. It includes sueh general dilatation 
lof all the surface veins of the lower extremity, 
and of the abdomen as well, as arise without 
}obvious And it includes varix the 
lesser saphenous vein alone, a condition hard to 
fexplain on a basis of back pressure, since one 
would expect the great saphenous system to be 
involved in all instances before the lesser. 

This sketch may perhaps make clearer the rea- 


|sonableness of studying and analyzing the con- 


freaks includes the 


eause, of 
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ditions present in any given patient suffering 
from varicose veins or ulcer. The importance 
of an accurate diagnosis will appear even more 
obvious when the treatment con- 
sidered. 


choice of is 


AMBULATORY TREATMENT. 

lirst, a word about palliative treatment. This 
in by bandages the 
dilated surface vessels that they are kept emp- 
tied of blood. In this way the patient’s sense 


COnSISts so compressing 


of fullness and tingling is relieved and the blood 


is actually forced into channels capable of ear- 
rying it toward the heart. Efficient bandaging, 
and by the word I mean to cover the use of 
elastic or canvas stockings as well as of gauze 
and flannel rollers, may prevent the develop- 
ment of ulcer and will usually cure it when 
present. 
cose leg is an indispensable accompaniment. The 
particular ointment applied to the ulcer is far 
less important than the pressure of the bandage. 
And in any ease, no bandage, however efficient, 
ean approach the effeet of rest in bed. 

If a varicose ulcer must be treated in the 
ambulatory manner, a most satisfactory arrange- 
ment is the use of the so-called ‘‘jelly’’ ban- 
dage. This consists of several layers of ordinary 
gauze bandage permeated with Unna’s paste. An 
excellent formula for this paste is: 


Zine oxide, 

Gelatin, 

Glycerin, 120 ee. 

Water, 150 
The gelatin is dissolved in hot water by heating. 
Mix the zine oxide with the glyeerin. Put all 
ingredients together and let stand until hard. 
oceasionally stirring. In hot weather the gela- 
tin may increased at the expense of the 
glycerin. 

To be used, the paste is heated in a water bath 
until it liquefies, and is then applied as follows: 
The leg, which has been elevated for some time, 
is painted from toes to knee with the liquid 
paste. To this surface a smooth layer of gauze 
bandage is applied. Upon this, a second paint- 
ing of paste is laid on, and in this way, three 
or four layers of bandage impregnated with 
paste are smoothly fitted to the leg. The heel 
is not included. After a few hours of drying, 
the jelly bandage is comfortable, flexible and 
very durable. It may remain in place for sev- 
eral weeks. The ulcer, if small and little in- 
fected, may be directly and permanently cov- 
ered, but it is usually wiser to eut a window 
over it for the purpose of making local applica- 
tions. The jelly bandage can also be used with 
advantage in from operation, 
especially when the patient is first getting about. 
In general, it may be said that though this par- 
ticular dressing requires some practice and skill 
in application, it is far superior in every way 
to ordinary bandaging. But however suecess- 
ful any form of palliative treatment may be, it 
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Fig, 11.—VPost-phlebitie varix. Note the crease on the inner 

face of the cali as evidence of the adhesion of the skin to a 

small thick-walled vein beveath. No veins are visible. The ulcer 

is direetly tributary to the indicated by the crease. 

never alters the basic varicose condition, and 


only while it is maintained does it prevent the 
recurrence of ulcer. 
OPERATIVE TREATMENT. 

Operative treatment aims to do away alto- 
gether with varicose veins. To be successful it 
must permanently break the column of blood 
between the great abdominal veins and the su- 
perficial circulation below. It only removes 
what is worse than useless, the varicose chan- 
nels down which blood has been pouring to in- 
erease the labor of the deep veins. The work 
of the latter, far from being increased by ex- 
cision of the varicose surface veins, is thus 
actually lightened.” In carrying out the opera- 
tion one should bear in mind, first, that the great 
saphenous vein must be most thoroughly eradi- 
eated at its upper end; second, that all wounds 
must heal perfectly ; and third, that ulcers must 
be so treated that they cannot reeur. Let us take 
up separately these three requirements. 

The Removal of the Great Saphenous Vein. 
Recurrence after operation comes most often 
from a reéstablishment of connection between 
surface veins remaining in the leg and the stump 
of the great saphenous. Therefore the vein must 
be tied and divided close to the femoral, and the 
iseveral small branches which enter it in this 
‘region, both from above and below, must be 
idisposed of as well. This is most conveniently 
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done through an oblique incision several inches 
long just below and parallel to Poupart’s liga- 
ment. From this point on, the main channel 


may be stripped or excised by open dissection | 


to a point below the knee. To all intents and 
purposes this is the whole operation. The re- 
moval of the distended veins of the ealf, once 
all danger of back pressure from above is at an 
end, is only essential when incompetent perfo- 
rating veins have been shown to be present. 
Both operator and patient are usually better 
satisfied, however, if the lower leg as well is 
dissected. 

The Prompt and Sound Healing of Wounds. 
Wounds of even normal legs heal perhaps <¢ 
little less well than those of less dependent parts. 
Wounds of varicose legs are at a still greater 
disadvantage. Therefore if operations are to be 
uncomplicated by sloughing and infection and 
to lead to quick and complete healing, the tis- 
sues must be handled with the greatest gentle- 
ness and cleanliness. Incisions should always 
be carried down cleanly to the deep fascia. The 
skin edges should be held open with retractors 
and not continually seized with forceps. When 
a tortuous adherent vein is to be removed, it is 
better to turn up a thick flap and to remove the 
vein from underneath it than to follow the vein 
from the surface. This is particularly true and 
important for the ealf, since the thigh vein is 
most easily eradicated with the Mayo stripper. 
In any case, it is most unwise to make an incision 
of any sort on the inner side of the knee, for a 
thick and unstable sear is apt to result. Use 
fresh sets of forceps and haemostats frequently. 
Seize the smallest possible bite of vessel in your 
haemostat. Use fine ligature material and leave 
wounds dry and without dead space. Then in- 
cisions will heal perfectly. There is almost no 
surgery in which poor technie is more heavily 
penalized. If you ean perform a complete ex- 
cision of the varicose great saphenous vein in an 
hour you will be operating quickly. 

The Treatment of Ulcer. It is here, above all, 
that variations in treatment according to the 
tests already described may profoundly influ- 
ence the result. Suppose that a small and not 
particularly indurated ulcer ‘‘rides’’ on a large 
vein in the ealf. The tests show that on lower- 
ing the leg while constriction is applied to the 
surface vessels in the thigh, the veins of the calf 
remain empty for a half minute or more. There 
are then no incompetent perforating veins. The 
usual operation of excision down to the ulcer 
region is carried out. It is unnecessary and un- 
desirable to follow the vein through the uleer or 
to excise the uleer, since removal of the engorged 
vessel down to a point immediately above will 
cause it to heal permanently. Under the same 
conditions, but with a large and very much 
indurated uleer, the decision may be more dif- 
fieult. Here the infection and sear may be so 
deep that even removal of the vein which, so to 
speak, feeds ft will not alone insure healing. The 
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luleer may then be excised, and if the wound 
edges cannot easily be approximated, the raw 
surface should be skin grafted. 

But now suppose that the tests disclose the 
presence of leaking perforating veins. The ulcer 
area may be widely pigmented and _ scarred. 
‘There may be one large or several small ulcers. 
Such are the conditions which frequently arise 
after phlebitis. Whatever decision is then come 
‘to in respect to the treatment of the ulcers them- 
selves, the veins of the lower leg must be fully 
‘dissected and, as far as possible, the perforating 
‘veins found and tied on the deep fascia. This 
‘may mean dissecting in densely scarred infected 
‘tissues. It will usually mean the excision of 
‘uleers down to sound tissues even if the dissee- 
tion exposes bone, muscle or tendon sheath. Such 
dissections require the greatest gentleness and 
patience. Wounds must be very loosely closed. 
| Operations may have to be done in more than 
one stage. The time and trouble is well spent 
‘if a working man or woman is given a sound, 
useful leg. 





PHLEBITIS. 


There remains to be discussed the treatment 
of phlebitis. I have already described the con- 
‘ditions which may arise after an acute inflam- 
‘mation of previously normal veins. During the 
attack itself the inner side of the thigh and ealf 
are often red, swollen and tender. The veins 
themselves are clotted. The lower leg is infil- 
trated and oedematous. Evidently the process 
is a pretty general one, and I do not believe that 
at this time anything in an operative way ean 
do other than harm. Elevation and rest alone 
are indicated. Even as the process subsides the 
most which can be done is direeted toward the 
palliation of future trouble. To this end the 
patient should not use the leg at all until all 
signs of inflammation are gone. From then on 
for several weeks exercise of the leg in bed may 
be permitted. While getting up, the leg should 
never be allowed to hang down. Walking is 
better than standing. If swelling occurs, the 
leg must be kept elevated in every idle moment. 
Bandaging may be of great assistance. Prob- 
ably the venous surface circulation is never to 
be what it was, though the deep circulation is 
rarely disturbed. In milder cases no permanent 
bad effects beyond a little swelling on long 
standing may be left. But when the infection 
and elotting have been widespread, the ulcers 
of the type I have already described are prone 
to occur even within a few months. No time 
or trouble is badly spent which mitigates at all 
the complications of phlebitis. 

The phlebitis of veins already varicose is a 
‘different matter. The dilated vessels are tightly 
‘filled with clot; the skin about them is often red 
‘and oedematous; but the process is compara- 
tively local. The acute stage usually subsides 
rapidly upon rest in bed though suppuration in 
‘some one part occasionally occurs. On the whole, 
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“as SOOT ds the worst of the Process IS over the 


best treatment probably exeision of the throm 


IS 
I} 


hosed Ven. lig only daneer IS the possible 
presence of the clot in the region of the saphen 
ous opening, for in dividing and tieing off the 
stuinp of the saphenous vein. a portion of the 
clot may perhaps be forced into the femoral. In 
that case a fatal pulmonary embolism will resul 

ltois aosefe rule, therefore. to postpone exeision 
i thrombosis is evice us this point 
lex ISION of the UPleos VelRsS sho ld hot even 
then, however. be abandoned since phlebitis. is 
very likely to recurs a though or 

might expeet the on Lou 4 clot to lead 
to obliteration and so to the cure of varix, 1 
never does so. When operatine upon the throm 
hosed vessels. the inflamed SKIN oa hat ‘eli 10 
them must be removed at the same time. Thus. 
unustial care ino makine and closine wounds is 
essential In spite of this difficulty. operations 
for the removal of clotted varicose veins are 


remarkably satisfactory. They will usually save 


the patient considerable time and suffering, 
SI MMARY. 


s are valveless super- 
when the body is 


Varicose veins of the leg 
ficial Velns neo 
upright, to carry blood in the direetion of the 
heart. 


lone rable : 


The cause of varix is 
labor or childbearing. 
stroved by phlebitis. in the soft tis- 
sues of the lees are left inflamed 
and searred, Rarely and without known cause, 
the veins become varicose in early life. 


hard physical 
Valves may 


usually 
The 


which ease 


be (le- 


less 


more oO 


The great saphenous vein, draining the super- 
ficial tissues of the inner side and front of the 
thigh and ealf, is the vessel almost invariably 
affected. 

It is possible by appropriate tests to determine 
the completeness of surface varicosity and to 
decide whether the perforating veins are dis- 
eased, 

The deep veins are almost never varicose and 
may be counted upon to carry the load of the 
surface circulation, 

Varicose ulcers oecur because (1) the skin 
associated with varicose veins is often badly 
nourished, and (2) because it is easily trauma- 
tized and infected. 


The familiar large tortuous type of varicose | 


vein is readily cured by appropriate operation. 
Uleers are to be treated more or less radically 
according as varicose perforating veins are pres- 


ent or absent, and according to the degree of | 


infection and induration surrounding the uleer 


Post-phlebitie varix is to be diagnosed by a 


history of phlebitis, the presence of small sele- 
rosed veins, and, in advanced cases, by the large 
amount of diffuse induration and oedema of the 
ealf. Ulcer usually is present in this disease. 
It is intractible to palliative treatment and al- 


AND 


most invariably requires excision. 





SURGICAL JOURNAL [August 17, 1922 


Operations 
upon post-phlebitic varix and ulcer are difficult 
aid show a far lower proportion of cures than 
those performed for the simple type of surface 
Varlcosity. 

Acute phlebitis in) veins previously normal, 
Ss occurs with typhoid and after child- 
birth, should be conservatively treated, 


such i 


(‘on- 


Valescence should be prolonged) and restoration 


to active life slow, 


Acute phlebitis affecting veins already vari- 
COSC sho il { be treated hy eXCISION. 
e —— . 
PRESENTATION OF A BAS-RELIEF OF 
PROFESSOR D'ESPINE TO TIE BOS- 


TON MEDICAL LIBRARY, 


Qn May 1, 1922. a letter was received by Dr. 
John W. Farlow, Librarian of the Boston Medical 
Library, from Dr. Charles G. Cumston, formerly 
of Boston, but now for a number of Veals Lee- 
turer on Medical Llistory at the University of 
Geneva, Switzerland, containing the following: 
“lam sending in vour care a replica of the bas- 
relief of Prof. D’Espine struck on the occasion of 
his retirement from the University of Geneva, 
having attained the limit of seventy-five 
vears. Only forty replicas were made for his 
former students and friends. This replica | offer 
to the Boston Medical Library, and if you have 
no objection, | should like to have Dr. John L. 
Morse present it in my name, simply beeause he 
with Dr. D°Espine’s work and 
would be able to make some interesting remarks 


ave 


is. conversant 


In this respect.” 
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The bas-relief, of which an illustration is here 
given, Was presented to the Boston Medieal Li- 
brary on May 15, 1922, by Dr. Morse, who gave 














the following sketch of the medical career of Dr. 
D’Espine: 

‘‘Dr. Cumston has kindly asked me to present 
io the Library this replica of the bas-relief of 
Professor Adolphe D’Espine, which was struck 
on the oceasion of his retirement from the Uni- 
versity of Geneva at the age of seventy-five 
Jean-Henri Adolphe D’Espine was born 
in Geneva, February 20, 1846, and studied med- 
icine in Paris, where he took his medieal degree 
in 1873. The title of his Inaugural Dissertation 
was “A Contribution to the Study of Puerperal 
Septicemia.’ Professor of In- 
ternal Pathology at the Unversity of Geneva in 
1876. and later was made Professor of the Dis- 
eases of Children, both of which positions he held 
until his retirement in 1921, He is a correspond- 
ing member of the Paris Academy of Medicine, 
the Academy of Medicine of Turin and also that 
of St. Petersbure. 


vears, 


IIe was eleeted 


‘In spite of, or perhaps because of, his path- 
ological affiliations, he early became interested in 
children and their diseases, as is shown by the 
fact that in 1877 he published with Prof. Picot 
a ‘Manual of the Diseases of Childhood,’ which 
was for many years one of the standard books on 
chidren’s diseases, not only in Switzerland and 
l'ranee, but also throughout Europe; it was 
translated into German, Spanish and Greek, and 
in 1885 was crowned by the Academy of Medi- 
cine of Paris. The last edition appeared in 1899. 

‘*Professor D’Espine has always been an in- 
vestigator and a leader in the advance in our 
knowledge of children and their diseases and 
has contributed many articles to medical jour- 
nals, among the most noteworthy of which are 
those dealing with cirrhosis of the liver in chil- 
dren, diphtheria and searlet fever. He is prob- 
ably best known in this country because of the 
‘sign’ which bears his name. This ‘sign,’ to 
which he first called attention in the fourth edi- 
tion of his ‘Manual’ in 1889, is a whispering 
sound heard after the spoken voice over the 
spinous processes of the vertebrae. The term 
‘D’Espine’s sign’ has been applied to many 
other sounds heard in this region, but it is this 
whispering sound after the spoken voice which 
D’Espine deseribed as his ‘sign,’ and for which 
he claimed priority. 

‘* Although Prof. D’Espine was retired on ac- 
count of having reached the age limit of seventy- 
five vears, he is, | am informed by a number of 
people who have seen him within a year, very 
alert for a man of his age and mentally as sound 
as most men of fifty. 

‘‘T am sure that the Library will join me in 
thanking Dr. Cumston for his generous gift and 
in sending our best wishes to Prof. D’Espine 
for many years of activity in his chosen field.”’ 


In concluding, Dr. Morse presented to the Li- 
| 
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brary an autograph letter written to him by 
Prof. D’Espine in 1921 containing references 
to the ‘‘sign’’ and its meaning. This letter, of 
which portions are here given in translation, 
will be preserved with the replica, at Dr. Morse’s 
request. 

Professor D’Espine writes: The description of 
the ‘‘sign’’ which I gave, and which is still ae- 
curate today, is contained in the Bulletin de 
de Médicine, Paris, 1907, vol. 
page 167. Another important communieation, en- 
titled ‘* Note on the diagnosis of simple bronchial 
adenopathy in acute and subacute affections of 
the in children’’ appeared in the same 
journal for July 23, 1907. To establish the fact 
that the ‘‘D’Espine sign’’ is due to tuberculosis 
of the bronchial glands (which is generally the 
case), there should be the positive skin-reaction 
after the use of Koch’s Tubereulin. 
most always present when the ‘‘sign’’ has per- 
sisted for more than six months. 


l?Académic bf, 


chest 


This is al- 


I may mention an article on the same subject 
by Dr. Ethan Allen Gray, of Chicago, in the 
Transactions of the Fourth Annual Meeting of 
the National Association for the Study and Pre- 
vention of Tubereulosis. And in the Schweizer- 
ische medizinische Wochenschrift for June 30, 
/1921, there an illustrated article on the 
‘**T)’Espine sign’’ by Dr. Th. Reh, with a very 
complete and up-to-date bibliography of the 
subject. 


dof. > Ge. 0G, ioc 


After the remarks of Dr. Morse, the different 
editions of the Manual of Dr. D’Espine and Dr. 
_Picot were shown and also the periodicals con- 
taining the references mentioned in the letter 
to Dr. Morse. These books and journals and the 
bas-relief are all in the Boston Medical Library, 
where they can be examined by any one inter- 
‘ested in the work of Prof. D’Espine. The fifth 
‘edition of the Manual in the Libary is a presen- 
tation copy from the author to Dr. Cumston and 
the second edition was a present from Dr. T. B. 
Curtis, and is inseribed ‘*‘ With thanks and cor- 
dial friendship of your old chess-partner, Ad. 
D’E. Geneva, 27 Oct., 1879.”’ 

The bas-relief and the autograph letter were 
received with thanks by the Medical Library 
through its Executive Committee, and the Li- 
brarian was requested to convey to Dr. Cum- 
ston the gratitude of the Library for his gen- 
‘erous gift. 


is 


JouHN W. Fariow, 
127 Bay State Road, Boston 
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ELECTRONIC REACTIONS OF 
ABRAMS. 


WHEN the Greeks placed their wooden horse 
before the walls of Troy, the Trojans marvelled 
at it as one of the wonders of the age, and ac- 
cepted it, vastly to their discomfiture. When Dr. 
Albert Abrams, of San Francisco, announced | 
that he had discovered a method of diagnosing 
disease by means of the electronic reactions of 
the body, he soon gathered about him a number 
of eredulous individuals, mostly osteopaths, who 
accepted his doctrines and hailed him as ‘‘the 
greatest of all medical men.’”! 

These 300 or more? disciples of Abrams, secat- 
tered throughout the country, have organized 
classes in which, for a fee of two hundred dollars 
per pupil, they teach this method to others. | 
Pearson’s Magazine (June and July, 1922), has 
declared itself an ardent champion of this ‘‘rev- 
olutionary discovery,’’ and, fortified by an arti- 
ele by Upton Sinclair, is prepared to force it 
down the throat of the medical profession. 

This propaganda, written up in a sensational 
way and very cleverly interlarded with a few 
scientific and many pseudo-scientific facts, is 
bound to appeal to the less discriminating type 
of reader, especially if he suffers from some 
chronic ailment. The JourRNAL feels that the 
matter is of sufficient importance to be presented 


THE 


| determined. 





briefly but aecurately, together with as much 


| correctness of the Abrams hypothesis. 


Medical and Surgical Journal 


The essence of the theory lies in the belief pro- 
pounded by Abrams ‘‘that all material things 
are radio-aetive and that if sufficiently delicate 
apparatus can be devised, the degree of radio- 
activity of all matter can be measured in such a 
way that when its radio-aetive characteristics 
are ascertained, it would be possible from this 
data to determine the actual substance being ex- 
amined, without ever seeing it.’ 

The radio-activity of the individual is mani- 
fested by his person, by a few hairs, by several 
drops of blood, or even by his handwriting! 
‘rom the last, information can be gained as to 
the age, sex, approximate height and weight, 
condition of health and nationality of the writer. 


| Even the nationality of his parents may be so 


The radiations from an individ- 
ual’s handwriting pass toward him, if he is alive; 
if he is dead, his writing no longer ‘‘vi- 
brates in resonance with him.’ This fact, 
however, does not prevent Abrams from ascer- 
taining from the writing of persons long since 
deceased the nationality and the state of health 
of the writer. Dr. Samuel Johnson suffered 
from aequired syphilis (cerebro-spinal) and 
tuberculosis; Samuel Pepys, Edgar Allen Poe, 
Bret Harte and Henry Wadsworth Longfellow 
all had congenital lues.® 

Not only the living body, but even bits of 
tissue hardened in 4% formalin, give the char- 
acteristic reaction for the disease which is pres- 
ent. Unfortunately the only diseases recognized 
thus far are carcinoma, sarcoma, tuberculosis, 
syphilis, colisepsis and streptocoecemia. 

The radio-activity which yields this informa- 
tion can be detected only by means of the re- 
actions which it arouses in a human subject. 
These reactions consist in an inerease in vasecu- 
larity of certain abdominal organs; this mani- 
fests itself by increased dulness upon pereussion 
over these organs, or by increased friction when 
a glass or rubber wand is rubbed across the over- 
lying areas. We return to the original source for 
a description of the technic employed in eliciting 
these reactions.® 

‘*Let us enter a laboratory where diagnosis is 
being made by electronic methods. In the sub- 
dued light, we see a young man stripped to the 
waist and the diagnostician is percussing various 
areas of his abdomen and earefully noting the 
variation in percussion sounds. This young man 
is called the ‘subject’ (or re-agent) and is fac- 
ine the geographical west, which has previously 
been carefully determined by means of the com- 
pass. ”’ 

‘‘Beside the living human ‘subject’, the ap- 
paratus required is as follows:—The ‘Dyna- 
mizer’, which is merely a specialized type of 
condenser and consists of a little round black 
wooden box containing metallic contact points 
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from which grounding wires run to the water 
pipes or radiator. From the metallic top of this 
condenser passes a short insulated wire to the 


‘Reflexophone,’ which is simply a specialized | 


type of triple rheostat, capable of measuring up 
to a total of 61 Ohms. 


to the forehead of the young man being used as 
the ‘subject.’ 

‘‘TIere, then, is the complete apparatus re- 
quired for making our electronic¢ diagnostic reac- 
tions; the Condenser (or Dynamizer), the Rheo- 
stat (or Refiexophone), and the automatic reflex 


nervous mechanism of the living human ‘sub- | 


ject.’ (Dogs and other animals have also been 
used experimentally and have given good results 
in this work.) 


““PRACTICAL TESTS. 


‘‘Let us conduct an experiment with a piece of 
cancer tissue preserved in formalin solution in a 
small bottle. This bottle is placed in the Con- 
denser and the Rheostat is set at 50, which has 
heen shown to be the vibratory rate for carcin- 


oma. It would be entirely immaterial whether ac- | 


tual cancer tissue were being used or some blood 
from a patient having earcinoma—the reaction 
would be the same, because the blood itself would 


tell precisely the same story as the cancer tissue. | 


‘*Previous to the experiment, the abdomen of 


this young man has been pereussed all over, in| 
order to determine his normal degree of reso-| 


nance for that particular time. 


‘* After the electrode from the Rheostat has | 


heen placed upon his forehead, the lapse of fifteen 


or more seconds is required, after which careful | 


percussion will note a beginning dullness in an 
area about two finger-breadths in height and 
extending for perhaps six or eight inches across 
his abdomen at the level of the umbilicus. 


particular area will soon become very noticeably | 


dull wpon pereussion, and if the electrode be 
then removed from his forehead, the dullness 
will within a few seconds be replaced by the pre- 
vious resonanee. This test can be repeatedly 
made and will always give the same definite re- 
action upon the specified area of our ‘subject’s’ 
abdomen. 

‘*Many physicians find difficulty in differen- 
tiating between the delicate shades of piteh and 
tone when using pereussion, and it is, therefore, 
fortunate that a way has been found whereby 
they may secure their electronic reactions by 
other means. During some of his constant labor- 
atory experimenting Dr. Abrams found, by the 


use of a pith-ball charged with static electricity, | 


that the area of his ‘subject’s’ abdomen which 
was dull upon pereussion was also throwing off 
more energy than the surrounding tissues, due to 
the inereased vascularity of the underlying or- 
vans. The outcome of this simple discovery was 
perfeetly logical, as, indeed, is every other step 
of the entire procedure when its fundamental 
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From this rheostat 
passes another insulated wire having on its free | 
end a small aluminum electrode which is applied 


This | 
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principles are intelligently understood. He 
‘found that if a glass rod or rubber wand, prop- 
‘erly charged with statie electricity by brisk rub- 


bing with silk or wool, were swept over the ‘sub- 
ject’s’ abdomen, it would become noticeably 
retarded in its progress across that particular 
area which was dull upon pereussion—all other 
areas being perfectly smooth. It has been found 
by prolonged demonstration that the glass rod 
‘or rubber wand method is fully as accurate as 
the pereussion method, and may even be used 
at times for even more delicate reactions.”’ 

Once the diagnosis is established, the disease 
can be checked by imposing upon it its own 
‘‘vibratory rate.’’ This is done by means of a 
machine called the ‘‘oscilloclast.’’ 


The treatment of certain diseases by means 
|of particular drugs has been successful because 
|those drugs have possessed the same vibratory 
‘rate as the disease itself. It is not claimed for 
‘electronic therapy that it will restore damaged 
|tissues to a normal condition. All that it does 
|is to deprive the disease of its vitality. A ean- 
_cer, for example, loses its malignancy when so 
treated.? 


| 
| 
| 
| 
} 
| 
| 
| 


The cleverness of the above outlined theory 
lies in its immunity from attack. It is so in- 
definite that you cannot get at it. A thorough 
|physiecist realizes its fundamental absurdities. 
If, however, he objects to Abrams’ contention 
‘that ‘‘all material things are radio-active’’ 
Abrams replies that they may not be radio-active 
by ordinary standards, but when measured by 
his vastly more delicate tests they prove to be so. 

As a matter of fact, radio-activity is as defi- 
nite an attribute as fluidity. A radio-active 
substanee sends out either corpuscular radia- 
tion (alpha or beta rays) or electro-magnetic 
‘radiation (heat, light, x-rays or gamma rays). 
These radiations exert perfectly well-known in- 
‘fluences upon their surroundings. In no case 
do they exert influences which could be con- 
ducted along a wire as described by Abrams. 
If the little box which he deseribes as the 
Dynamizer were a condenser, the radiations 
could cause a leak of electricity between the 
plates of the condenser, providing a difference 
of potential is maintained between these plates. 
The only variation of this leak which we could 
recognize would be a change in the amount of 
current. Abrams’ apparatus is not adequate 
to make such measurements. 


It is a physical impossibility for such a de- 
vice to transmit anything correlated with the 
‘vibration frequency’’ of the electromagnetic 
radiations (if there be such); the corpuseular 
radiations do not have the attributes of vibra- 
tion frequeney. 

Let us assume for the moment, however, that 
some vibratory rate is communicated to the 
subject. 

This vibration is alleged to produce definite, 
constant areas of vasodilation within the abdo- 
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men. The over which dulness is sup- 
posed to appear correspond with no anatomical 
vascular units. What combination of 
organs, for example, can give the carcinoma 
dulness—‘ An area about two finger-breadths 
in height and extending for perhaps six or 


areas 


organ or 


MEDICAL AND 


eight inches across his abdomen at the level of | 


3 


the umbilicus”’ 

The ‘‘reading’’ of the reaction by Abrams’ 
methods of percussion or stroking with a wand 
is absurdly inexact. Pereussion never an 
accurate method examination, for the force 
of the blow iS not constant. The abdomen. fur- 
thermore, is a cavity in which, owing to intesti- 
nal peristalsis, areas of dulness are constantly 
changing. = The encoun- 
tered in stroking the skin with a glass or rub- 
ber waned is an even less reliable indicator; the 
friction developed depends upon the moisture 
of the skin, upon the museular effort put forth 
in the skin, and upon 
the protrusion or retraction of the abdomen 
caused by bv means of these 
extremely coarse methods, a reaction admittedly 


is 


“ 
| 


degree of resistance 


holding the rod against 


the respiration, 


too delicate to be measured by the finest Instrn- 
ments vet devised by man, is read not only 
qualitatively but quantitatively, 

The application of the electronic reaction 


is completely at variance 
theories (Twentieth Century 
radiation, and 


to the cure of disease 


with the modern 


IS hot 


of 
with the experimentally estab- 


or Einstein's The Oly 
in 
lished facts of absorption and emission of radia- 


tion. 


accordance 


he 


Abrams knows 


It may that Dr. of some 
method of research which makes unnecessary 
the laborious Vet nevertheless definite eXperl- 


ments of other physicists. In the presentation 


of his theory he does not deseribe the funda- | 


mental experiments upon which so momentous 
a discovery as his should be based. In regard 
to the results of the clinical application of his 
theory he again rejects that method 
tifieally controlled experimentation whieh, up 
to now, has been demanded of those who would 
establish new theories in the world of science. 
Abrams was offered a ward in a San Francisco 
hospital for the scientific demonstration of his 
methods, but he refused the opportunity. 

Yet, free it from any true scientific 
basis, Abrams’ theory, upon superficial ac- 
quaintanee, has a distinet appeal. Its propo- 
nents take advantage of the recent popular in- 


of selen- 


as IS 


terest in Radio, and impress the reader by the | 
wave- | 
persons who have had effective vaccination there 


free use of such terms as ‘‘vibrations,’’ 
lengths and electrons. Many of the alleged 
‘feures’’ have been performed upon a_ patho- 
logical condition demonstrable by no other 
method. Relief of symptoms can, in many in- 
stances, be attributed to coincidence or to the 
power of suggestion wielded by such a novel 
method of treatment. 

The outstanding fact is this: the Electronic 
Theory of Abrams, in its fundamental concep- 
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tion, is directly opposed to many of the experi- 
mentally established laws of modern science; 
it cannot be accepted unless one is ready to east 
aside all of the accumulated evidence of physies 
and mathematics in favor of a naked hypothesis 
unsupported by a single basie experiment. 
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ANTIVACCINATION LECTURE BY RADIO 

IN the Christian Neienee Monitor, under date 
of July 29, 1922. there is the’report of the lee- 
ture by Itenry D. Nunn, manager and general 
the Medieal Liberty League, sent 
broadeast by radio from Medford [illside, Mass. 
In this message it is asserted ‘“‘that the pereent- 
age of fatalities of smallpox epidemies has been 
greatly increased in the Philippines, where vae- 
cination is preéminently extensive and that a 
similar tendency is observed in Japan.’? Fur- 
ther, it is claimed that vaccination is questioned 
by a large proportion of thinking people and 
that the great majority of those who believe in 
vaccination, including most physicians, take 
vaccination purely on faith without giving the 
subject any real thought. 

Ile then propounds sueh questions as ‘‘ what 
is Vaccination’’ and ‘‘is vaeeination harmless or 
daneerous.’’ Ie states that there were 10.000.- 
000 vaceinations performed in the Philippines 
from 1905 to 1910, vet in 1918, 1919 and 1920 
there were 162,000 cases of smallpox, of which 
71,000 were fatal. During this latter period of 
three years he states that there were 15,600,000 
vaccinations, but that smallpox becoming 
more deadly in that country. He says that in 
the 20-year period ending in 1908 there were in 
Japan 288,000 of smallpox, of which 
77,000 were fatal. Ile then goes on to say that 
among our soldiers in the Philippines from 1898 
to 1920 there were 737 cases of smallpox, with 
a mortality of 261. 

This lecturer evidently feels that his most 
telling argument lies in the fact that some per- 
sons who have been vaccinated have developed 
smallpox, but he neglects to state that in the 
few instances where smallpox has developed in 


counsel ot 


is 


Cases 


are, as a rule, no deaths, 

Ile states that smallpox virus is used to pro- 
duee vaccine matter in this state through culti- 
vation in the calf. He neglects to state, how- 
ever, that the smallpox virus is only used to 
produce the initial inoculation of the calf and 
the vaccine finally applied to human beings is 
the end-product of successive inoculations for 
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a period of not less than five years, which is an|and for Manila show a predominance of both 
explanation quite logical to well-informed phy-| cases and deaths among the unvaccinated, A 
sicians. He ignores the statements of Heiser inj careful review of these faets will make it pos- 
the Journal of the A. M. A., July 1, 1922, and |sible for American health officers to refute the 
the letter to this JourNaL by Major-General | diligently circulated misstatements of the anti- 
Leonard Wood, explaining the situation in the | vaccinationists.’’ 

Philippines, and omits the great illustration of 








the record of vaccination in Manila, where aes 

smallpox was completely stamped out under the ates 7 stati 

administration of this Government. The subse- PHYSICIANS IN CONGRESS. 

quent development of smallpox is perfectly well| It is an interesting fact that physicians as a 
explained by the facts, for vaccination was for a/¢lass are not often inclined to seek political of- 
period paid for at a per eapita rate and the op-|ficc. There are five hundred and_ thirty-one 


erators were more inelined to secure income|members of both houses of Congress, but only 
than to perform vacelmation. That a creat deal eleht physicians are found among them, al- 
of impotent vaccine has been used in the Philip-| though one other has an honorary degree of 


pines is undoubtedly true. | M.D.. as shown by the report of the National 
Our physicians will relish the coarse humor) Ilealth Council. An examination of the Con- 
of the statement that physicians have not given |gressional Directory shows the following named 


the subjeet real thought. The statement is con- {doctors of medicine: Senators, Lewis Heisler 
troverted with all modesty, but we ean claim| Ball of Delaware, M.D., from the University of 
that Major-General Wood and Dr. Heiser are! Pennsylvania, 1885; Joseph Irwin France of 
thinking men. Dr. Heiser is now in the Philip-| Maryland, M.D., from the College of Physicians 
pines and we shall soon have a different story, jand Surgeons, Baltimore, fellow of A. M. A.; 
The State Department of Health is in posses- | Seldon Palmer Spencer of Missouri, although a 
sion of mueh material on the whole subject which | lawyer, has an honorary M.D, from Missouri 
will probably be put before the public at an op- Medical College, because he leetured on Medi- 
portune time, For the comfort of our citizens it cal Jurisprudence. 
may be stated that no valid eomplaint has been Representatives: John Joseph Kindred of 
made of the quality of virus prepared in this| New York, M.D. from Hospital College of 
state during the past five years, although sue-| Medicine, Louisville, Ky., also record of study 
eesstul results may not follow in those eases|in post graduate work at University of N. Y. 
where the arm has been treated with potent) and University of Edinburgh, graduating from 
antiseptic washes. the department of mental disease of the latter. 
A strong argument in favor of vaccination) He is also an LL.B.; Caleb R. Layton of 
appears in the Statistical Bulletin of the Metro- | Delaware, M.D. from University of Pennsyl- 
politan Life Insurance Company for July, 1922.) vania; Ladislas Lazaro of Louisiana, M.D. 
This great organization studies the problems of | from St. Isadore’s College, New Orleans; Archi- 
life and death in a scientific spirit for the pur-| bald E. Olpp of New Jersey, M.D. from Uni- 
pose of applying knowledge to the business of | Versity of Pennsylvania; John William Sum- 
life insuranee. If it could be found that vac-|mers of Washington, M.D. from Kentucky 
cination maims and kills and does not prevent | School of Medicine and Louisville Medical Col- 
smallpox, or, further, if vaccination conveys| lege, with post-graduate studies in New York, 
syphilis, this company would ally itself with | London, Berlin and Vienna; Lester D. Volk of 
those who are opposed to vaccination. The|New York, M.D. from Long Island Medical Col- 
following quotation from the Bulletin shows | lege, formerly editor of the Medical Economist. 
the attitude of the company. Ile is also a lawyer and has devoted himself to 
‘‘Students of the prevailing worldwide menace | law since 1913. 
of smallpox have seen many statements from Dentistry is represented by Representative 
anti-vaeecination propagandists that the sad ex-| Roy C. Woodruff of Michigan, Doctor of Dental 
perience of the Philippines in 1918 and 1919 was| Surgery, Detroit College of Medicine. Phar- 
a repudiation of the principals of modern pub-|macy by George W. Edmonds of Pennsylvania, 
lie health measures for smallpox suppression.|a graduate of the Philadelphia College of Phar- 
These statements are mere allegations that|macy; and Public Health by R. S. Malony of 
50,000 smallpox deaths oceurred in the face of | Massachusetts, who was formerly director of 
systematic, persistent vaccination. The real; public health in Lawrence, Mass. 
truth is that the practice of effeetive vaccination Lawyers make up the great majority of the 
had been exeeedingly lax since the general cam-|members of both branches. 
paign of 1909 or thereabouts and that most of| Considering the training and work of physi- 
the 50,000 deaths occurred among the children} cians, it is not surprising that few care to enter 
and other elements of the population unpro-|the arena of political contests. Physicians are 
tected by the indifferent pursuit of vaccination | aggressive in combating disease, but few enjoy 
in recent years in the Islands. The age statisties| that kind of controversy which is a feature of 
viven by Drs. Heiser and Leach for Pangasinan | campaign debates ; but whenever a well informed 
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physician becomes a member of a body that 
deals with the various problems of preventive 
medicine, his experience is of the greatest value 
to the state, and in many other departments of 
state activities he is better qualified than most 
men to appreciate meritorious measures and 
detect unworthy or dangerous motives. It is 
becoming more evident in these later days that| 
one of the great concerns of the state lies in the| 
mental and physical well being of its citizens, 
and a large percentage of physicians in legis-| 
lative bodies would help in advancing sound | 
laws and rejecting unworthy proposals. Massa-| 
chusetts has been indebted in the past to a com-) 
paratively few physicians who have sacrificed 
financial interests in taking on legislative re-| 
sponsibilities. There will probably be others| 
who will take up this work in the future, but | 
there is little hope that the numbers will be 
large enough to have any commanding influence | 


in Congress or in state legislatures. 


NEWS ITEMS. 

CHANGES IN THE Facuuty at Harvarp.—Dr. 
Edward P. Richardson has been appointed as-| 
sistant professor of surgery at the Medical| 
School of Harvard University, Boston. Dr. Regi- | 


nald Fitz, for the last two years professor ol 
medicine, University of Minnesota, has been| 
named associate professor of medicine. Leonard | 
T. Troland, for six years instructor in psychol-| 
ogy, has been promoted to an assistant profes-| 
sorship. Dr. Jaeques Bronfenbrenner has been| 
appointed assistant professor of bacteriology ; 
Dr. Alice Hamilton, assistant professor of in- 
dustrial medicine; Dr. George Shattuck, assist- 
ant professor of tropical medicine; Dr. David 
Cheever, assistant professor of surgery; Dr. 
Lloyd D. Felton, assistant professor of pre- 
ventive medicine and hygiene, and Dr. James L. 
Gamble, assistant professor of pediatrics. Dr. | 
James 8. Stone and Dr. John Homans have been | 
appointed instructors in surgery, and Drs. Wil-| 
liam H. Smith and Frank H. Hunt, instructors | 
in mediecine—Journal A. M. A., August 5, 1922. | 

| 





WEEK’s Deatu Rate In Boston.—During the | 
week ending August 5 the number of deaths re-| 
ported was 169 against 158 last year, with a| 
rate of 11.54. There were 20 deaths under one} 
year of age against 28 last vear. The number| 
of ceases of prineipal reportable diseases were :| 
diphtheria, 45; scarlet fever, 8; measles, 40; 
whooping cough, 44; typhoid fever, 2; tubereu- 
losis, 22. Included in the above, were the fol- | 
lowing cases of non-residents: diphtheria, 4; 
searlet fever, 2; tuberculosis, 2. Total deaths 
from these diseases were: searlet fever, 1; 
measles, 2; typhoid fever, 2: tuberculosis, 13. 
Ineluded in the above, were the following cases 


of non-residents: tubereulosis, 2. 
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Dr. SHEPPARD APPEALS.—Dr. Philip A. E, 
Sheppard, through his attorney, has appealed 
to the Supreme Court, asking that the action of 
the Board of Registration in Medicine in revok- 
ing his certificate as as a registered physician be 
reviewed and set aside. 


MALPRACTICE Suits in lowa.—The Iowa State 
Medical Society reports that attorneys’ fees for 
medical defense of its members amounted to 
$4,914.94 for the previous year and that twenty- 
SIX Cases are now pending. 


Miscellany. 


MEDICAL RESEARCH IN AMERICA. 


Dr. W.S. Lazarus BarLow, Professor of Ex- 


perimental Pathology at the Middlesex Hospital 
|of the University of London, who has_ been 


visiting the medical centers in this country, has 
stated that the resourees for medical progress 


‘in America exceed those of any other country, 


especially along research lines. He explains 
this in referring to the wealth of the United 
States, together with extraordinary facilities. 
With justifiable loyalty to his own country he 
says that ‘‘We in England have the men, but 
we have not the facilities,’’ and further raises 
the question as to the ability of Americans to 
develop men of a type equal to those of the older 
country. If such men ean be found in America 
he eoneedes the probability of the greatest pos- 
sible progress in medical research. He explains 
his meaning in allusion to facilities by re- 
ferring to the Crocker Institute for Cancer Re- 
search, the Rockefeller Foundation and our su- 
premacy in the amount of available radium. 

We trust that we, as a nation, are as modest 
as any other, but we may be pardoned for be- 
lieving that in addition to the facilities we are 
developing the kind of men who will carry on 
the highest type of research work. 


em 


THE LEGAL OWNERSHIP OF A STILL. 


IN advertisements the dealers in stills 
recommend the purchase of these utensils for 
the purpose of distilling water, with the claim 
that distilled water is valuable in the treatment 
of some diseases or may be useful in eliminating 
the danger of water-borne diseases. 

In order that physicians may know the law 
the following letter is published. 

Treasury Department, Internal Revenue Serv- 
ice, Boston, Mass. 
Mr. Editor: 

Your letter of July 31st received. Seetion 18, 
Title 2 of the National Prohibition Act reads as 
follows: 

‘It shall be unlawful to advertise, manu- 
facture, sell, or possess for sale any utensil, con- 








1922 

E, 
aled 
n of 
vok- 


n be 


tate 
for 
l to 
nty- 


Ex- 
vital 
been 
has 
Tress 
try, 
ains 
ited 
ties. 
y he 
but 
1ises 
Ss to 
Ider 
rica 
pos- 
ains 

re- 
Re- 


> Su- 


Ls 

dest 
 be- 
are 
y On 


LL. 
stills 
for 
laim 
nent 
iting 


law 


serv- 


1 18, 
ls as 


anu- 
con- 











VoL. 187, No. 7] 


trivance, machine, preparation, compound, tab- 
let, substance, formula direction, or recipe ad- 
vertised, designed, or intended for use in the 
unlawful manufacture of intoxicating liquor.’’ 

Hlowever, stills not intended for use in the 
production of Distilled Spirits may be legally 
purchased and possessed providing the pur- 
ehaser of the still shall register the still with the 
Collector of Internal Revenue on certain forms 
The procedure for the legal pur- 
chase and possession of a still is as follows. 

The prospective buyer furnishes the vendor 


preseribed, 


with affidavit in triplicate to the effeet that the) 


still he intends to purchase is not to be used for 


Distilled Spirits, but is to be used for some other | 
purpose specified. The vendor then requests 


permission in writing, to which is attached one 
copy of the affidavit, from the Colleetor of In- 
ternal Revenue for the Distriet in which he is 
located, to remove the still to the prospective 
buyer, which permission is granted. The Col- 
lector’s Office then notifies the purchaser that he 
should register still on forms 26, which are fur- 
nished him. This completes the Federal re- 
quirements for the purchase and registry of a 
still. 
Respectfully, 
Maleolm E. Nichols, 
Collector. 


— — + 


WISCONSIN BARS OUT FILLED MILK. 


By legislation and court decisions the people 
are Winning the fight against all so-called milk 
compounds. The decision in Wisconsin Su- 
preme Court, July 20, in the now celebrated 
‘“‘Tlebe’’ case brought by the Carnation Milk 
Produets Company and the Hebe Company, up- 
held the state law forbidding the manufacture 
and sale of the compounds of skimmed milk and 
vegetable oil. The Carnation Milk Products 
Company, plaintiffs in the ease, had sought to 
enjoin J. Q. Emery, dairy and food commis- 
sioner, from enforcing the law as against their 
product known as ‘‘ Hebe.’’ 

This much advertised compound, which the 
Court found to be similar in taste, odor, ap- 
pearance, consistency and manner of packing 
to evaporated milk, has been manufactured by 
the Carnation Company and sold to its subsidi- 
ary, The Hebe Company, for five years. It has 
been advertised by certain dealers in the news- 
papers of Wisconsin as ‘‘milk’’ or ‘‘compound 
of milk’’; and has been sold by a number of re- 
tailers in Wisconsin as ‘‘milk’’ or ‘‘evaporated 
milk.”’ 

This and other compounds are shipped out 
of the state and advertised and sold by many 
dealers in other states as substitutes for milk. 
Labels on the cans of some of the compounds 
Suggest that this product is practically equiva- 
lent to or better than genuine evaporated milk. 
The supreme court based the right of Wis- 
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leonsin to outlaw ‘‘Ifebe’’ and other milk com- 
| pounds on the police power of the state, and de- 
\clared the law valid for three reasons: 

1. Because the law is intended to prevent 

fraud and deception. 

| 2. Beeause it protects public health and 
i welfare. 

3. Because it promotes the general pros- 
|perity by preserving a great industry of the 
| State. 
| Justice Charles H. Crownhart, who wrote the 
decision and the accompanying statement of 
fact, pointed out that the history of legislation 
relating to filled milk was most persuasive. ‘‘It 
will be seen,’’ said he, ‘‘that the compounds 
have been considered inimical to public welfare 
‘by a large portion of the people of this 
|country.”’ 
| He pointed out that thirty-three states had 
adopted standards for condensed or evaporated 
‘milk; that the manufacture and sale of filled 
‘milk had been absolutely prohibited in New 
Jersey, New York and Wisconsin; that five 
‘other states had prescribed standards for con- 
‘densed or evaporated milk that in effect pro- 
hibit filled milk; and that three states had 
passed laws which permit filled milk to be sold 
as ‘imitation milk.’”’ 


— 


LIFE TABLES FOR STATES AND CITIES, 
1920. 


The Department of Commerce, Washington, 
announces that abridged life tables based upon 
the 1920 United States Census will soon be is- 
sued showing conditions in 24 states and 14 large 
cities, also in the territory of Hawaii. 

Altogether these tables cover 74 per cent. of 
the total population of the United States. They 
show for these states and cities taken as an ag- 
gregate, that the expectation of life at birth is 
55.23 for white males and 57.41 for white fe- 
males. 

According to these tables the longest lived 
people in the United States are the Kansans, the 
expectation of life at birth in Kansas being 59.73 
for white males and 60.89 for white females. 
Wisconsin ranks next with 58.77 years for white 
males and 60.70 for white females. If a record 
as a standard of comparison be desired it may 
be found in the figures for females in the county 
of West Sussex, England, whose expectation of 
life, the highest ever pubUshed officially by any 
country, was 63.05 in 1911-12. 

Washington, D. C., outranks all other of the 
14 cities with 53.83 years as the expectation of 
life for white males and 59.83 for white females 
Pittsburgh comes at the foot of the list with 
47.16 years for white males and 50.42 for white 
females. 

For Negro males. in the large cities the ex- 
pectation of life is 37.92 as compared with 51.55 
for white males, a difference of 13.63 years. For 
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Negro females the figure is 40.28 and for white 
females, 04.77. 


For purposes of comparison and to indicate 


progress, al table Is Includes COVE ring the CCLISIS 


Vedars 1910 and 1920, Th S. however, Is restriet 
ed to the ‘‘original registration states’? whieh 
include the six New Eneland States and also 
New York, New Jersey. Indiana. Michigan. and 


the District of Colinnbia. since figures for other 
states are not available as far back as 1910. 
Within this area the CX Clation of life for white 
males has advanced from 50.23 in 1910 to 53.98 
in 1920. an inerease of 5.75: and for females it 


has advanced from 53.62 to 56.33. an inevease 


or 24. 


EXPECTATION OF LIFE 


Original Registration States 
\ Ace Ag 
Year Sex ‘“) bs a 62 
WHIT 
Me Males sed. 334.033 123.058 
110 Males Bry | ees tedueded 12 So 
Difference 4 ae f° 1.00 ded 
wo Females Sy ie ded 06.122 14.01 
10 Femiles sped. Obes oot 13.70 
lhifference 2.40 be ol 
NEGRO 
1920 Males 10.14 S50 11.42 
110 Miles 34.05 26.16 10.SS 
Difference 09 > 3 wd 
1920 Females $12.16 28.82 Dead Oe 
1910 Females 37.07 28.55 11.96 
Difference $49) AD 16 


For those males who have reached the age of 
32 the expectation of life is 34.93 years, and for 
those who have reached the age of 62, it is 13.33. 
For white females it is 36.12 at the age of 532, 
and 14.01 at the age of 62. These life tables 


show a marked improvement in mortality condi- | 


tions among all classes between 1910 and 1920, 
except at certain ages between 17 and 382, these 
exceptions being due to the influenza epidemic. 


While the various mortality conditions show | 


that the chances of living are much more favor- 
able among whites than among Negroes, the im- 
provement among Negroes between 1910 and 
1920 was slightly greater than among whites. 
Had it not been for the influenza epidemics of 
1919 and 1920 the expectation of life shown for 
1920 would have been considerably greater for 
both whites and Negroes. 


0 _-° 


AFTER-EFFECTS OF WARFARE GASES 
AND THEIR RELATION TO TUBER- 
CULOSIS. 

Lieutenant-Colonel II. L. Gilchrist, Medical 
Corps, U.S. A., has made a careful study of this 
subject and has prepared a report setting forth 
his conelusions. 

The object of the dissemination of his opin- 
ions appears to be a desire to relieve the minds 
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of vietims of gas poisoning of the impression 
that such persons are liable to develop tubercu- 
losis for **large numbers of ex-soldiers are labor- 
ing under constant mental worry fearing’? the 
development of tuberculosis. ILe endorses the 
opinion of Dr. John B. Lawes, Jr.. who has em- 
phasized the following points: 

Ist.—That it must not be taken for eranied 
that a given process is tuberculosis, even with 
a sugvestive X-ray ; 

Ynd.—That the general appearance of robust 
health with marked symptoms, is against tuber- 
culosis ; 

ord.—That lunge complications resulting from 
vas are usually basal and not apical processes ; 


and quotes from the report of Dr. James A. Mil- 
ler, as published in the American Review of 
Tubereulosis, Vol. Ill. page 51, as follows: 
There seems clear evidence that tubereulosis 
has not increased by the influence of the late 
war upon the armies and if anything, it has 
diminished the hazard of pulmonary tubereu- 
losis, reports from Franee, Great Britain, Bel- 
gium and United States, all showing great de- 
erease in tuberculosis during the later periods 
of the war. 

Ifis conclusions are given as follows: 

Ist.—That a large number of individuals were 
undoubtedly sub-standard in the beginning and 
would quite probably have broken down under 
any stress or strain. 

2nd.-—That the generally unknown effect of 
Warfare gases has furnished many individuals 
a peg upon which to hang all manner of symp- 
toms. 

srd.—That the period of time between our 
entry into the war and the present date, has of- 
fered ample opportunity for the onset of diseases 
totally unassociated with war wounds or ex- 
posture. 

4th.—As to the ineidenee of pulmonary tuber- 
culosis resulting from exposure to gas, it would 
‘seem that it is far from econvineing that gas 
| played any particular role in this connection and 
it is doubtful if the ineidence of lung tubereu- 
losis among ex-service men is much greater by 
|reason of the part that gas played. 
| Sth.—Those who claim to have developed 
| tuberculosis a year after leaving the service, 
ifrom eonditions experienced in the Army, ecer- 
|tainly have no basis for such assertion. They 
probably would have become tuberculosis pa- 
tients even if they had never been in the Army. 


6th.—There are two elements entering into 
|this problem-—one neurasthenic, where the men 
iwere gassed, usually very slightly, and believed 
|sineerely that this was a factor in their illness; 
jand second, mistaken diagnosis in many eases, 
especially those following influenza, in which, 
instanees of unresolved broneho-pneumonia oc- 
curred, leaving nodular patches upon which the 
diagnosis of tuberculosis was frequently based 


| 
| 
| 
| 
jon x-ray plates. 
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These opinions should furnish much encour- | tory (liseases are, of course, responsible for a 
agement to ex-soldiers and physicians, large proportion of the increase, which, however, 
| Was also shown in some of the other diseases. 
—— | There were 664 eases of measles as against 377 
BABY ITYGIENE ASSOCIATION. | last year ; erysipelas 99, against 46; a slight in- 
'erease in diseases of the digestive system; 546 
Tue report of this organization for ten months | cases of burns, traumatisms, fractures and 
of the year ending December 31, has been dis-| sprains, against 403; also an increase in the di- 
tributed. iseases of the eye and ear. There were fewer 
Twenty-two welfare stations are maintained | cases of typhoid fever, whooping cough, chicken- 
where instruction in proper feeding, care, and | pox and mumps. 
hygiene of infants and children is given. Visits | 
to homes by nurses and dietitians are made and | 
cooperation with public health authorities and} There was a slight decrease in the proportion 
social agencies on matters pertaining to child | of chronic diseases, these being only 11% of the 


CHRONIC DISEASES 


welfare is carried on. . entire work. In opposition to the general de- 
The statisties are of great interest: crease, caneer stood out, with 161 cases against 


There were 15,894 infants and children cared | 121 of last vear. 
for and 142,139 home visits made. 
The infant mortality rate among those cared 
for has been reduced from 17.87 in 1920 per Of the work, JAG was maternity work. 
1000 to 12.54 in 1921. The results compare favorably with those of 
The city infant mortality rate for 1921 is} last vear, the maternal death rate being 2.75 
77.80, Financial pressure necessitated the re-| per 1,000; while the stillbirth rate for the pre- 


MATERNITY. 


duction of the nursing force in the autumn. natal cases dropped from 30 to 28.8 per 1,000 
The receipts for the year amounted to} births. 
$72.760.54 and the expenditures, $74,583.26. The infant death rate under two weeks (pre- 


The report should be read by every physician, | natal cases) was 24.4 per 1,000, somewhat 
health officer, and social worker. The results ob-| hieher than last vear. 
tained should be common knowledge. This or- There was a rather marked drop in the num- 
eanization shows how lives ean be saved and | ber of prenatal cases eared for. —purely pre- 
health maintained among infants and children.| yentive work—2.695 this vear, against 3,009 
The comparsion of the mortality rate among} last. o 
those cared for by this association and the av-| There were 311 deliveries attended. 38 more 
erage rate among other infants and children} {han in the first six months of 1921. 
places a definite responsibility upon municipal- 
ities. Tf health is purehasable, as has been | BABY HEALTH 
claimed, society at large may be regarded as There were 1162 babies registered at the three 
responsible for a large proportion of deaths) kaby Health Clinies, a slight increase over last 
among infants.and children. ‘This organization! year. There was also a good increase in atten- 
shows results which should make us ashamed of | danee at all these clinies. 





WORK, 


the average infant mortality rate. The death rate was 15.1 per 1,000 babies under 
1 vear, a rate very much higher than last year, 

—— | . = 
sad jand one which accords with a general tendeney 


ccniwererianeeren _ - sicieiabiblainialiidal . | throughout the country toward increased infant 
INSTRUCTIVE DISTRICT NURSING AS- mre 

EAE EI. No baby died of a digestive disease, while 5 
Montinty Heauri BuLLetin ror Aveust, 1922.) babies died of pneumonia and 5 others who died 
were ina poor physical condition at birth. 


There were 163,684 visits made to 23,351 pa- 
tients during the first 6 months of 1922, an in- 
crease of 15,756 visits and 2,655 patients during 
the same period last year. The increase occurred | 
principally during the first three months, when | 
there was an undue prevalence of acute illness. 

Nursing visits increased by 19,078, while fewer | 2 defects. ’ 
purely preventive visits were made. Of the children who had diseased tonsils and 
adenoids, 580¢ were operated upon in hospitals 

ACUTE AND COMMUNICABLE DISEASES. | and dispensaries. 

\cute and communicable diseases this year| Of the children with defective teeth, 58% were 
jumped to 58% of the whole, from 38% of the! cared for, the majority of them at the Dental 
entire work in the first half of 1921. This was) Clinie in the Hyde Park Health Center. 

1 proportion encouragingly suggestive that the) There were 15 nutrition clinies held in the 
vital nursing needs of the community are being | Health Center for children found in the Health 
served. Influenza, pneumonia and other respi-| Clinic to be 7% or more under weight. 

| 


CHILD HEALTH WORK 
There were 469 children registered at the Child 
Health Clinie. Nine of the new children were 
found in perfeet condition, the others averaging 
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INCORPORATION OF THE AMERICAN 


SOCIETY FOR THE CONTROL OF CAN- 

CER. 

THe following circular of information appears 
in the Campaign Notes of this society for July, 
1922: 

“On May 15, 
rated under the membership corporations law 
of the State of New York. This step was taken 
after the judiciary committee of the Senate 
had decided recommending the ineor- 
poration by special aet of Congress of the chari- 
table, benevolent and edueational organizations, 
including this society, which had applied for 
national charters. 


1922, the society was iIncorpo- 


agvalnst 


‘““The certificate of incorporation of the soci- 
ety states that ‘its operations are to be princi- 
pally conducted in the United States of Ameri- 
ca’ and describes its purposes as follows: 

‘**Po collect, collate and disseminate infor- 
mation concerning the symptoms, diagnosis, 
treatment and prevention of cancer; to inves- 
tigate the conditions under which cancer 
found, and to compile statistics in regard jhere- 
to.’ 


‘ 


IS 


‘The plan of organization of the society is 
now-— 


‘“*1. A board of directors of five members 
which will have charge of its financial and legal 
affairs. 

‘2. An executive committee of 20 members 


which will have charge of its general activities 
and its field work. 

**3. An advisory council of not to exceed 100 
members which will advise with the board of 
direetors and the executive committee in regard 
to the activities and management of the society. 

‘*The officers and directors of the society for 
the first year are: 

*“Dr. Charles A. Powers, president ; Dr. How- 
ard ©. Taylor, vice-president and chairman of 
the executive committee; Calvert Brewer, treas- 
urer; Thomas M. Debevoise, seeretary; Elsie C. 
Mead, chairman of the finance committee. 

‘*The officers of the advisory council for the 
first year are: 


‘Dr. Edward Reynolds, chairman: Dr. Clem- 
ent Cleveland, viee-chairman; Dr. Livingston 
larrand, vice-chairman; Dr. George E. Arm- 


‘rong, vice-chairman; Dr. Rudolph Matas, vice- | 
‘ihe tetanus bacillus. 


chairman, 

“The society is now in a position to receive 
the Lasker Fund and other gifts which may be 
made to it.’’ 

The society has ready for distribution a copy 
of the eertifieate of incorporation and the by- 


laws. Under membership several classes are | 
provided for: (a) Donors—who shall give to 
the society $5090 each; (b) patrons—who shall 


pay dues to the society of $50 per annum; (e 
sustaining members—who shall pay dues of $25 
per annum; (d) annual members—who shall 
pay dues of *) per annum. 


AND 
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Any persons who shall contribute $1 per an- 
num shall, subjeet to approval of the board of 
directors, be known as associate members, but 
without voting privileges. 
—— 
CURABILITY INSANITY. 

Dr. GENIL-PERRIN, seeretary-general of the 
French League of Mental Hygiene, says that 
‘‘the social scourge of insanity is both curable 
and avoidable, and that the asylum remains 
the tomb of chronie cases and thereby acquires 
the reputation of an institution at whose doors 
all hope must be abandoned. ; 

‘The eondition of a lunatic, from a medical 
point of view, is the same as was that of a 
tuberculous subjeet before the time of Pas- 
teur. Everything now done for tubercu- 
losis ean now be done for mental diseases. 

The early diagnosis and preventive treatment 
of mental disorders can be and must be a mat- 


OF 


ter for the organization and action of the 
state. : 
‘*Sinee the psychopath is frequently a vie- 


tim of self-negleet, and those so predisposed 
are unaware of the danger which they run, they 
must be actively confronted, without waiting 
for them to seek advice. To track down such 
individuals on their daily round of business, or 
study and lead them to the clinic, is a work 
which is already being performed in eertain 
ecountries—notably in the United States. 

‘*Eneouraged by the Board of Mental Hy- 
viene of New York, social psychiatry has been 
developed in America with the collaboration of 
large numbers of specially qualified assistants 
whose efforts have met with much success.’’ 

The article in full appears in the World’s 
HTealth for June, 1922. 


EXCERPTS FROM THE UROLOGIC 
CUTANEOUS REVIEW. 

When it comes to differential diagnosis few 

of us carry a sufficiently large stock in trade. 

Thinning of the outer thirds of the eyebrows 
should lead One to suspeet hypothyroidism. 

Remember that an inflamed umbilicus in the 

adult may harbor the diphtheria bacillus, or 


AND 


Do not be thrown off your guard by the trivi- 
alness of prickly heat; find out what the 
matter with the patient. 

A rare ease may bring great profit to your 
pocketbook, but it should. bring still greater 
profit to your stock of knowledge. 

If you send your patients away with instruce- 
tions written out fully, clearly, briefly, you will 
buy more bonds next year. 

Remember that the over-treatment of syphilis 
|may defeat its very purpose by breaking down 
| tissue resistance and immunity. 


is 
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Objectionable tattoo marks should be excised, 
or overlaid with a tattoo pattern that will ob- 
scure their objectionable character. 

Ido not forget that a pyodermia of the feet 
and legs of children may be kept up by flea 
bites; inquire as to their house pets. 

liching in the midline of the lumbo-sacral 
region, in the absence of a skin lesion, should 
lead one to look for an oeceult spina bifida. 

Kfficient therapy of an inflamed lesion of the 





fect may be frustrated if the patient continues 
to wear cordovan or other poorly ventilated | 
shoes. | 

lor a very waxy seborrhoea of the sealp | 
nothing is better than the cautious use of pow- | 
dered white precipitate well rubbed into small | 
areas of the scalp every day. 

The Wassermann reaction in unskilled hands, 
like a rifle in the hands of one who does not | 
know how to use it, may unsuspectingly go off 
in the wrong direction. 

Pellicules of dandruff may adhere to hair 
shafts so as to closely resemble nits; use a lens, 
and do not embarrass yourself and the patient 
by improperly diagnosticating pediculosis capi- | 
tis. 

In the presence of a diffieultly curable dis- 
ease, protect yourself by never failing to fully | 
deseribe to the patient the ultimate evolution 
of the disease, lest he blame the change to alleged 
improper medication. 

Unless you have more than a casual knowl- 
edge of radium therapy, all of your patients 
requiring radium should be placed under the 
care of a man possessing special knowledge of 
this element and its use. | 

Ilave your syphilitic patients weigh them- 
selves regularly at least once a month. A loss | 
of weight should immediately arouse suspicion | 
of the possibility of over-treatment with mer- 
cury, and points plainly to the need of recon- 
structive treatment. 

Do not dismiss a neurotic or timorous patient 
with the assurance that a lesion is ‘‘just noth- 
ing’’; anything is always something; if the 
lesion is really negligible, always explain why ; 
you will thereby give the patient his just due, 
and also protect your reputation from the charge 
of carelessness. 


oc I me 


RED CROSS NOTES. 

Tin Red Cross has appropriated $1,500 from 
its relief fund for the benefit of victims of the 
Chicopee disaster. Miss Ellen H. Campbell of 
the Holyoke Chapter is acting as chairman of 
the relief committee. 

Officials of New York city have expressed 
appreciation of the service rendered by four- 
teen Red Cross nurses in earing for victims of 
the West Twelfth Street fire, July 18. Two per- 
sons lost their lives and more than thirty were 
injured. In addition to nursing service a can- 











ibe a toxic producer.’ 





teen was established for assistance of homeless 
wemen and children. 

Boston Metropolitan Chapter is giving free 
instruction in life-saving methods at six beaches. 

The National Convention will be held in 
Washington, D. C., Oct. 9, 10 and 11. 

A fuil-time health unit. has pe2n establisned 
at Rochester, Ind. The Rockefeller Foundation, 
the county, the city of Rochester, and the State 
Board of Health will share with the Red Cross 
and the Tuberculosis Association in financing 
the service. 

Miss Alice Killelea has been appointed execu- 
tive secretary of the Fitchburg Chapter. 


— — ——re—- OO e 


THE SCARLET FEVER GERM. 


R. W. Pryer, D.P.H., Detroit, Mich., in an 
article published in the Journal of Laboratory 
and Clinical Medicine, states his belief that this 
disease is caused by a spore-bearing organism 
which shows several varieties, ‘‘one of which is, 
under certain conditions, somewhat similar in 
its morphology to B. diphtheria and which may 
’ If subsequent study jus- 
tifies this belief, a distinct advance has been 
made in this field, but the reading of the article 
leads to the fear that the writer may be over- 
enthusiastic. 


MEDICAL WOMEN’S INTERNATIONAL 
ASSOCIATION. 


Tne second meeting of the Medical Women’s 
International Association will be held at 
Geneva, Switzerland, from the 4th to the 7th 
of September, 1922. All members or prospec- 
tive members are urged to be present. Each 
society of medical women throughout the world 
is invited to send one eligible delegate, and an 
additional delegate for every 100 members. 

Interesting reports will be read by medical 
women from different countries, and the con- 
stitution of the organization will probably be 
revised in accordance with the provisions under 
which it was adopted. 

Clinies in the different European cities may 
be visited en route. The attractions of travel 
in Europe are great this year. Practically all 
countries are accessible, and the Passion Play 
will be on at Oberammergau during the entire 
summer, 


OPENING FoR A PuysiciAn.—Dr. Walter L. 
Burrage, Secretary of the Society, reports hav- 
ing received information from a resident of 
Marshfield that a physician might secure a good 
practice there. Marshfield is an attractive coast 
town in Plymouth county, with a large summer 
population, 
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—. | 
AMERICAN RELIEF ADMINISTRATION. 


Moscow, July 3 (By mail).—Thirty-three 
physicians and surgeons, each in charge of one 
of the Moscow hospitals, have united in sign- 
ing the following letter of thanks to Dr. W. D. 
Nickelsen, medical supervisor of the Moscow 
district for the American Relief Administra- 
tion: 

‘*At the moment when the Moscow city hos- 
pitals were insufficiently supplied with food and 
other necessaries for the care and cure of the 
sick, the American Relief Administration came 
of its own aceord to the assistance of those 
hospitals, supplying them regularly with medi- 
cines, instruments, things needed for the eare 
and treatment of the patients, linen, blankets, 
gowns, and also took upon itself the supplemen- 
tary feeding of the patients. 

‘““This assistance has greatly improved the 
condition of the patients and has also helped to 
check disease in general. 

‘*Being aware of the great good done by the 
humanitarian activities of the American Relief 
Administration, the chief physicians of the 
Moscow hospitals are conveying to that organi- 
zation in the person of the chief of the Moscow 
section their sincere appreciation for its present 
activities and its readiness to continue that 
work in the future.’’ 


THE CHARLES G. MICKLE 
FELLOWSHIP. 


THis fellowship, under the control of the 
faculty of medicine of the University of Toron- 
to, represents the income from a $25,000 en- 
dowment by the late Dr. W. J. Mickle. The 
fellowship is awarded to physicians anywhere 
who have made distinct contributions to practi- 
eal knowledge of medicine. 

The award has been made to Dr. Harvey 
Cushing, professor of surgery at the Harvard 
Medical School and chief of the surgical ser- 
vice of the Peter Bent Brigham Hospital. Dr. 
Cushing has accepted the award but has re- 
quested the faculty of the University of Toronto 
to send one of its young graduates to work 
with him. Ile will transfer the money to this 
. person, 

Dr. Cushing, after graduation from the Har- 
vard Medical School, was surgical house officer 
in the Massachusetts General Hospital. Later 
he went to Johns Hopkins, serving as professor 
of surgery for nine years, and after that time 
returned to Boston. 

Dr. Cushing was elected president of the 
College of Surgeons at the last annual meeting 
and is an honorary fellow of the Royal College 
of Surgeons of England and Ireland. He 
served as director of Base Hospital 5, attached 
to the British army from May, 1917, to May, | 
1919. | 
The bestowal of this award is a recognition of | 
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the position held by Dr. Cushing in the surgi- 
cal world as well as of his service in the World 
War. 

scennmilliiilainaic 


FRAMINGHAM MonoGravi No. 9.—This last 
of a medical series issued by the Framingham 
Community Health and Tuberculosis Demon- 
stration deals with the Framingham epidemie 
and presents post-epidemic observations and 
will be reviewed later. This valuable contribu- 
tion to the literature devoted to the problems 
of influenza may be procured by applying to 
the Community Health Station. The price is 
five cents a eopy. 

— 
RECENT DEATHS 

Dr. GporGe Evéar Lorurop, long identified with the 
theatrical profession, formerly a practising physician 
in Boston, died at the Massachusetts General Hospi- 
tal, August 3, 1922, at the age of seventy-one. He was 
born in Providence, R. I., November 17, 1850, was left 


lan orphan at the age of ten, supported himself by 


selling papers and finally worked his way through 
Dartmouth Medical School, taking his degree there 
in 1871. After some fifteen years of practice, Dr. 
Lothrop devoted himself to theatrical management, 
opening the Boylston Museum and later the Grand 
Museum. For thirty-five years he had been manager 
of the Howard Athenaeum. Among his memberships 
were the Elks, Masons and the Odd Fellows. In 
recent vears he had lived in Brookline. He is sur- 
vived by his widow and one son. 


Dr. Perer Wuitre Copy, of Lawrence, a fellow of 
the Massachusetts Medical Society, died at his home, 
July 15, 1922, aged 64, from the effects of a fall. 

lle was a graduate of the College of Physicians and 
Surgeons, Keokuk, Iowa, in 1882, and joined the State 
Medical Society in 1916. 


The profession will feel profound sympathy for Dr. 
Joel KEK. Goldthwait in the loss of his son, Vincent 
Bowditch Goldthwait, by accidental drowning, August 
9, 1922. 


_— 


REPRINTS. 

A few reprints of The Treatment of Diabetes Mel- 
litus, by Elliott P. Joslin (Bos. MrEp. AND SurG. JOUR., 
June 22, 1922), are available and may be procured by 
applying at this office. Price 50c. 

BOSTON MED. AND SURG. JOURNAT.. 
126 Mass. Ave., Boston. 
<.  ——rgeee 
REPORTED TO MASSACHUSETTS DEPART- 
MENT OF PUBLIC TiEALTH 
WEEK ENDING JULY 29, 1922 


No. of No. of 
Disease Cases Disease Cases 
Anterior poliomyelitis 8 Pneumonia, lobar 22 
Chicken-pox 14 Scarlet fever 49 
Diphtheria 72 Septic sore throat 2 
Dog-bite requiring Syphilis 32 
anti-rabie treatment 8 Suppurative con- 
Epidemic cerebrospi- junctivitis 2 
nal meningitis D Trachoma 3 
German measles 5 Tuberculosis, pulmo- 
Gonorrhea 94 nary 138 
Measles 144 Tuberculosis, other 
Mumps 38 forms 15 
| Ophthalmia neona- Typhoid 20 
torum 9 Whooping cough 97 
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